MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7 i 


09199 CERTIFICATE OF DEATH la 25 Vi 


Jest birthdey) 
yrs. 
WN. SIRTHPLACE (County & Stete, or foreign country} 


and c 


} 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


: 3 =a 
we |, PLACE ¢ es DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilulion: Residence before admission) 
g is “a. COUN a, STATE b. COUNTY 

a 2 Dorchester MARYLAND Maryland _ Dorchester 4 
= es 3 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give neerest town) 

a 2 5 writa RURAL and give nearest town) A 

s 38s Andrews Life Andrews 

= Bes ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hosplial, give sireet eddress) ) 4. STREET ADDRESS + Te RESDENGE 
= ce J 

z 342) ves [] NOKX 
&£ sin |S NAME OF “First Middle = oa SATE Month Dey Yeor 
go = DECEASED OF 

x “ IDS aera GEORGE RILEY ANDREWS i mS 49 19 65 

3 = 5. SEX [6 COLOR OR RACE|7, ARRIED KANEVER MARRIED [] | 8 DATE OF BIRTH 3 ‘AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 

B 


sig “Deys | Hours) Min. 
| | 
12. CITIZEN OF WHAT COUNTRY? 


wiowen[] _ovorcto[]| March 25, 1879 


1Ob. KIND OF 8USINESS OR INDUSTRY 


Waterman : Seafood Dorchester, Maryland U.S.A. J 
13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
Robert Andrews Sally Hughes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT “Address 


16. SOCIAL SECURITY NO, 
{Yes, no, or unkown) | (Ifyes giveweror deltas ofservica) 
No | No Unkown _ Mrs. Elsie Andrews Andrews, Maryland 


jé. CAUSE OF DEATH [Enter only one cousa.per line for (e), (b), end (c).) . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y; ( } ia, es De A a tn ‘ 
IMMEDIATE CAUSE (2) ye 4 


/ DUE TO 


Condit 


ions, if eny, which 

geve rise to Immediete couse aera : - 
{a), steting the si poe CJA ae Py 
cause lest. = rs) = | 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH 8UT NOT RELATED TO THE Tapa ER conaTION GIVEN IN PART Ie) 


Pa 19. WAS AUTOPSY 
fe} PERFORMED? 
NS 
YES NO 
| Ss [No Er 
= | 200. ACCIDENT WAS UNDERLYING [] | 2ob, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part Il of item 18.) 
@ | OF CONTRIGUTING [] CAUSE OF DEATH 
8 | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ] 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) ~~ (Stee) 
3 fiber, ate. While __ Not While factory, street, office bldg., ate.) | 
= p.m. 19 at work et work ! 


1 WeA., that (I) (we) last 
he causes and on the date stated above. 

7 7b. SIGNED 
j ATTENDIN' ED. STAFF st 
gi! . Mop, | PHYS. Fa—becror oO PHYS. Oo 


22d. ADDRESS 


21. 1 certify that (I) (this 
saw th 


spitsly a ihe ob ih from... Me abs 


ceased alive ON. fon cccveafeoes oS, and that Saath occuyred at... ...... M, fro 


22c! PHYSICIAN'S 
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NAME (Type) 
James tL, Thompson ______|__.602 Locust. Street.Cambridge,. Maryland —- 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 
bay ae ee 
July 22, 1965 Wesley Churchyard ae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte “uneral Service Cambridge, Maryland 


2Se. REC'D BY REGISTRAR. | 25b. REGISTRARS SIGNATURE 
all 2 8 bb) ee 


20M S-63 


VR AIS > 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ray he 
HEALTH DEPT? 5. 09290 Low 


2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before ee 


Loh, ler ised a, STATE Nd. b. COUNTY 


4 en 
b. CITY OR TOWN (If outside Stores Iimits, ¢. LENGTH OF STAY IN, 1b || c. CILY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
writa RURAL gad give negrast town) ‘ : > 
Rupal. sented ge Lt fio oc, al) 1G Yo 


A 
¢. NAME OF HOSPITAL OR pr IN (If not In hospital, giva Street address) || d. STREET ADDRESS a. 1S RESIDENCE 


-aste en Shope. Vote. Ks OS RE Dp ey Peake 


3. NAME OF First Midd! 4. DA wi Year 
OECEASEO me ua 


st jonth Oay 
OF 
(Type or print) VLA) af Cc 3gKEL | DEATH wef; ay 19 Cs— 
5, SX 6. COLOR OR RACE) Y/wannieD [7] NEVER MARRIED[-]] & OATE OF BIRTH 9. AGE (In yeargf IF ONDER TYEARIIF UNOER 2411S, 
last birthday} | Months | Oays | Hours | Min. 
— bee oivorceo{_] SLE 77 vrs. 
10a. USUAL OCCUPATION (Giva kind ities | 10b. hg Ve | se OR | 11, IRTHPLACE (State or forelgn country) pau 


= 
o 
=a 
n” 


a, COUNTY: 


i 


Examiner's Office along with form PM3. Page 5 may be 


ecessary, 


and 3 to the funeral 
the State Department 


within\ 72 hours after death. 


2, 


® 


KI 12. CITIZEN OF WHAT 
during most of working lifa, aven If retired) INDUSTR' OUNTR' 


2 
} G 
heh ee wy Mv | 14. 211) NAME Ziad. 
ist 


FeaKs is teh peg e 


Pal pea Wiewen fee baie ad ) 16. SOCIALSECURITY NO. | 17, INFORMANT 
ar or dates of service 
Rk ISeceds — Cases 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] z 


; 
Mow 7 
TRS ANrOeaT 
PART 1. OEATH WAS CAUSED BY: . : 
cy yy IMMEQIATE CAUSE a mma faba yay 
4 va DUE TO 


Conditions, If any, which 0b). 
gava risa to Immediate 
causa (a), stating the DUE TO 
underlying causa last. ©) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. pi ET ae 


yes [7] No 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part I or Part II of Item 18.) 
Hiss te Pee ets 1?) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY(Homa,farm,| 20f. (Clty or town) (County) (Stata) 
Hour factory, street, offica bl tc.) 


” in pencil in Item 18. Give Pages 1, 


f 


cremation, or removal, and in any evént 


ficate should be executed within 24 hours after death. !f any d 


i 


MEDICAL CERTIFICATION 


21. | certify Inspection [_], Inquiry [_], and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
Sone mp, ASSISTANT MEOICAL EXAMINER [7] oy DATE SIGRED 
OEPUTY MEOICAL rly." fr 1; 
- » Address (Street, city, town, or colnty) y 5 
23a. Li, ie cR IN,| 23b. OATE THEREOF AN CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
1/28/65 Parkwood Cemeter Baltimore, Md. 


Dirt Dachnertodom Vit fildons joa ESS ri oe 


EXAMINER: This 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


fease execute the certificate, writing the word ‘‘pendin 


of Health or its designated agent, prior to burial 


director. Pa; 
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TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09201 CERTIFICATE OF DEATH 12580 


1. PLACE OF DEATH a a & = USUAP RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 
a. COUN @. STATE b. COUNTY vs 


orchester MARYLANO Md. Somerset as 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and glve nearest town) 


\ 


write RURAL and give nearest town) 


} opewell, 
d. NAME UF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ae é. Ts RESIDENCE 


Eastern Shore State ves[_] no¥ 


3. NAME OF First . DA Month Oa: Year 
Benekere Middie Last 4, TE ot y 


OF 
(Type or print) Harrison LR. Ballard DEATH pie 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~]| © DATE OF BIRTH 9. AGE foe tere | Hm 24HRS, 


id completely filled in by the funeral 
move carbon papers. Pages 1 ani 


last b i Months | Days | Hours | Min, 


my 8 wiooweo [9 ——_ivorceD [7] Oh) 078 8 28 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSI H ore’ oe CITIZEN OF WHAT 
during most of working life, even If retired) INOUS RY sae Fe EAE Saw et reste ah COUNTRY? 


______Farm Lahorer __|__ U.S 
14. OTHERS AARNE oA 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT q Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


= = 218 20m2533 E,sS,u, Records _ Cambridge 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (), and (c).1 INTERVAL BETWEEN 


rer commas east, MYO cael. 1 PUCCIO K) Tr 
Conditions, if any, which gi GENERAL IZED AKTERO vara SALON. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) |19. foie 


ves C} NO Da 


transit permit, Then pl 


20a, ACCIOENT WAS UNOERLYING 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOT! EOICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
et work LJ at work [1] 


211 cently that (I) (this hospital) attended the deceased from__ =, 19 that (1) (we) last 


mn : the deceased allye o = 1965 __, and that death occurred 8! “pM, from the causes and on the date stated above. 
2b, DATE SIGNED 


e. AD ty are mo. AMVS ONG Bitector C1 PHS. yA 
Jj 


After this certificate has been signed by the attending physi 


, page 3 should be detached for use as the burial i 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


MEDICAL CERTIFICATION 


22e, mee PE i, i WY) lV, vE 5 ae ee >. a PR: 


23a. BURIAL, mac doen | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bene green _T/16/65 _ John Wesley 


e Groy ve 4 Md 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY ISTRAR 25b. ri GNATURE 
VR AIS (4) ny William H.James Jr.Princess Anne,Md ol 19 1965) « crus bs Helge 


20M 1/65 
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TO FUNERAL DIRECTOR: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 09202 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 2 5 § ] 
HEALTH . Heri EATH 2. USUAL | RESIDENCE (Where weteneatl lived, It institution: Residence betore ‘edmission) 
i * 
eS % fF Dorchester je adits «state Maryland b. county Dorchester 
oO. 4 ——— 
e ee zg b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib . CITY OR TOWN {it outside corporete limits, write RURAL end give neerest town) 
gost write RURAL and give nearest town) 
2gseé ; Years 3 Cambridge 
evot: Cambridge Many /3 Bi 
of oc A. - 
ne 3 » BS d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! address) d. STREET ADDRESS @, IS RESIDENCE 
B—lO 74 Race Street a Ta Rac Street ON A FARA 
3S : 
eS ( ce ree 
ee Nd ee ee = = ves No 
223 0 3. aCe ben First Middla a pare Month Dey Year 
bo 
== (Type or print) MATTIE MAY BENNETT DEATH July 5, 19 65 
go 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 7 pera eer /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Deys | Hi Min. 
nae _— Female White wiowes}Z] —vivorceo]| July 3, 1882 ee ee a ii 
5 av ze oes eRe deb ledell te) eve kind e a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) ~ 12, CITIZEN OF WHAT COUNTRY? 
685 jone during most of working life, even if retire 
Byers Housewife Home Dorchester Co., Maryland USA 
pe és 2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ ; 
g " 
S ga om William Marshala Annie (2) 
£5efs 
= 2 EE a 15. WAS psctaes bia nai JS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eae i ee eee | ene Mrs George Sapulos, Cambridge, Maryland 
2 > ao = ee = ES —— 
a 2 z 43 1b, CAUSE OF DEATH [Enter only one couse por line for (a), (6), and (c).] INTERVAL BETWEEN 
es 25s PART |. DEATH WAS CAUSED BY. Oe DEaTe 
35558 IMMEDIATE CAUSE We)_CoSonary occlusion - Instant 
eels j 
= a = mi DUE TO 
BEOR e ons, if ony, whieh (b) 
£e s rise to Immediot A. = = ——* i. aa = ——_ . 
se + : {ely Hoting the undettying (7 DUE TO 
oO = ae. 
6ee cause fest, ) 
= SE ———. — 
= ene o 3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)} 19. WAS. ye eae! 
3 =a SO PERFORMED’ 
vy? oO E 
ca Ae lis yes [] No 
4 0 a 
= a a & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Pert | or Pert Il of item 18.) 
£ & 6% | PRIMARY [J] or CONTRIBUTING [) 
ea is S| CAUSE OF DEATH. 
= & 5 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= S | 
5 = a iwi, While __ Not While factory, streat, office bldg., etc.) | 
: 2 ant 19 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy jm) Inspection kK) Inquiry (y and in my opinion 
Natural causes kK) Accident ia Suicide ia Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER PS] 7/5/65 


Address (Street, city, town, or county) Cambridge, Md, 
AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) Trete) 


_Speddens Sewards Ce + Maryland 


23, FUNERAL DIRECTOR 4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Oya. 


LeCompte Funeral Service High St. Cambridge, 12 1965 ia 


death resulted from: 


inated 


ACTUAL 
SIGNATURE M.D. 


its desig 


Health or i 


Zs 


4 should be forwarded to the Chief Medical 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execute the certificate, 


To — EXAMINER: 


VR AISME, 
5M 63 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


letely filled in by the funer; 


Pa 
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ia] 
c 
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o 
Dm 
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a 
fe 
o 


it permit, Then please remove cai 


|, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial 


2. hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09203 CERTIFICATE OF DEATH 13562 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


a. COUNTY i 
ester ». STATE Marylan b. COUNTY 
ooo ie ee perabia seri J 
b. “itv yo mie outside praage lt | ¢. LENGTH OF STAY IN tb “¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neorast town) _ 
wrila a jiva naarast lown| ‘é 
ambridge | 10 days || X Rural-Golden Hill 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||, d. STREET ADORESS 1S RESIDENCE 
Cambridge Maryland Hospital None wrt a 
pS. ARE oF First > Midde orm as Tet ~ | 4. DATE Month Day ‘Yeor 
F 
fapee eral SIDNEY ? BENNETT | Beara July 1h yg 65 
5. SEX «6. COLGR OR RACE] 7, MARRIED JE] NEVER MARRIED [-] | 8. DATE OF bIRTH ~___]9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS. 
les} birthday) |"Months| Days | Hours | Min. 
Male wivoweD []__—vivorceo [] July 11, 1912 33 pallet “| ea Fae ry 
Toe. UsuAE OCCUPATION (Give kind of wien JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
ve during most of working iil on if retire 
Carpenter _ | _ Wire Cloth Dorchester Co., Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ss ee = 


Eugene Bennett 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? 
(Yes, no, or unkown) a here" 


Maggie Seward 


17. INFORMANT "Address 


16. SOCIAL SECURITY NO. 


Unknown 


Mrs Sidney Bennett, ea. fal, » Maryland 


18. CAUSE OF DEATH [Enter only ona cause (e)-] ) INTERVAL BETWEEN 


ONSET AND DEATH 
ra UMA AEN, a 1c ae (Mayebloey: be 


> f DUE TO 
Conditions, if any, which (b) 
gave rise to immedicte couse cs 
(0), steting the underlying ( DUETO 
couse lest, (} 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 
PERFOI 


RED? 
yes [] No Ke 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I ot Pert Il of item 18.) “-— C 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


Tit the deceased from. that (I) (we) last 


20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) —~—=—«*( Stet) 
factory, street, offica bldg., etc.) 


MEDICAL CERTIFICATION, 


19 


ty that (I) (# 
deceased alive on. 


hospital 


19.4..4.., and that death occurred eBe from the causes and on the date stated above. 
w7 22b. DATE 


ATTENDING} MED. STAFF SIGNED 
‘ ae P— mp. | PHYS. a pirector [[} PHYs. [} [LL 64 6 p— 
Pic. PHYSICIAN'S Se 7 22d, ADDRES: = —~ = 
“NAME (yee) William H. Hanks, MD Cambridge, Maryland 

230. elle re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = Siete) : 
REMOV. ec 
Burial” | July 17 1965 | st. John Churchyard Golden Hill, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


wAOL 2 T1965 


25b.y, fore oles ed 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, api te 


ah 


sai 09206 CERTIFICATE OF DEATH 2583 
243 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ‘amas before admisston) 
oa bias TR a, STATE b. COUNTY a 
258 Renee ent es MARYLAND Marv and Queen Annes 
- os b. CITY OR TO porate limits, c. LENGTH OF STAY IN 1b {!c. ClTY Ol ff outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) ava 
= 3 Cambridge, Rural 18 days “ vA “se 
wen d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET we e- @. 1S RESIOENCE 
far ON_A FARM? 
Sas Eastern Shore State Hospital pos fv. Law bee 4S ves] not 
2 s = 3. pereeee First Middle t Lest 4. apr Month Oay Year 
ess (ype or print) ‘in Ro(( Binebrink DEATH if 119 65 
sez 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fe] | 8 DA yay TH ad 9. AGE (In, years [IFUNOER 1 VEAR|IF UNOER 24 HRS. 
‘ y) {Months | Days | Hours | Min. 
wee Male White wroowep [7] olvorceo [-] / 1% fire. dl z 


IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


2 
2 
3 
sf i 
2 8 echanic & carpente Queen Anne's, Md. Sele 
os 13. PRTHER'S NAME Ta MOTHER'S WAIOEN NAME 
FR 
eS§ nebrink Nora. A. Lane 
of 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
ae 
=S (Yes, no, or unkown) | (If yes pive war or dates of service) 
bg : ital R 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSEO BY: 5 Shyce 
s5 , IMMEDIATE cause (a) EAL — SHOCK. 
4 
py / x ql 
mde) UE TO i . 
Conditions, if eny, which @) IH IE AVAL BLE DING 


gave rise to immediate 


cause (a), stating the DUE TO HET ASTAS IC CARE | NOAA QETKE. PROS TATE 


underlying cause last, (c) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Hour a.m. factory, street, office bidg., etc.) 


State Dept. of Health prior to burial, 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= 

s ves[] no hy 
= | 20a, ACCIOENT WAS UNOERLYING 20d, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Ii of Item 18.) 

f | OR CONTRIBUTING [1] CAUSE OF OEATH 

G | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 

s 

a 

a 

= 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED " PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


While Not While 
at work _] 


et work 


ral Teertty that (I) (this hospital) attonded the deceased from. 


a 
3 
£ 
2 
s 
z 
2252 yt that () (we) last 
£ s 
s = saw the deceased alive on. 19 4J—, and that death occurred at322.4 M, from the causes and on the date stated above, 
fect 22a. SIGNAT) ae We 4 om OATE SIGNED 
s 7 y ATTENDING MEO. STAFF Sa 
e838 ¢ Hid “Yh, “tie. mp. Phys. {1 _pirector [] Puys. a? 
22°3 te RaSICIANs 22d. ADDRESS 
a i}, PRE _/, | 
sree CREMATION] 2 AWE OF LEMETERY OR CREMATORY rah ATION (City, town pr iat 
— a vA (Specify) 4 
bs 
RAL DIPECTOR 


VR AIS (4) 
20M 1/65 


ECD nde REGISTRAR yal REGIS) ‘evdig V Sea 


TO HOSPITAL OR ATTENOING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 
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3 
g: 
S 
bo 
s 
3 
e 
5 
4 
= 
o 
2 
a 
8 
8 
2 
2 
= 
x 
B 
oc 
3 
£ 
3S 
‘s 
3 
e 
° 
3 
> 
FS) 
E 
sw 
@ 
& 
& 
ea 


letely filled in by the funeral 
bon papers. Pages 1 and 2 
within 72 hours af 


a 
Baave 
any event, 


f 


ease; ret 


|, cremation, or removal, and 


li 


s 
z2> 
ie 
wo 
Fe 
c= 
S 
eos 
a= 
1) 
=e 
2 
£2 
~o 
Be 
s 
Bes 


f Health prior to b 


age 3 should be detached for use as the b 


should be filed with the State Dept. o 


& .T0 FUNERAL DIRECTOR: After this certificate has been 
director, pi 


iy 


oS 


MEDICAL CERTIFICATION 


Cc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08205 _CERTIFICATE OF DEAT 


1. Li ial ai 2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisyfon) 
a, STATE b. COUNTY 
Dorchester MAVLAND Maryland queen pec 


b. CITY OR pe (if outside cor, perate, limits, 
town) 


G. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


te URAL a! et as. ive ee A , “ 
2m 1 DAs Grasonville L7 Kw 
d, NAME OF HOSPITAL OR SRETTOTION (if not In hospltal, give streét address) || d. STREET ADDRESS a. era 
Cambridge Hosphital ves(}_ no] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED rr OF 
(Type or print) Thelma Scott Booth DEATH July 20 1965 
5. SEX 8. COLOR DR RACE | 7. MARRIED [_] NEVER MARRIED[]| ® DATE OF BIRTH 9. -AGE (in years TFUnDe: 1 YEAR |IF UNDER 24 HRS. 
" i y. peg Days | Hours | Min. 
i aes Negro wean DIVORCED [~] April 12,1995 nbs ‘ 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE oni & Ae ‘or foreign country) 12, ome OF WHAT 
during most of working tife, even if retired) INDUSTRY | COUNTRY? 
Cook Domestic Baltimore, Md. os 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 


George Simpson \melia Jackson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
ee 


16, SOCIALSECURITY NO. | 17. INFORMANT Address 


220-26-3770 Cambridece, Mosphital,Cambrid oe 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). te. « INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
, / IMMEDIATE CAUSE @) Cpe et een errs er cd 


wf 1A = 
DUE TO : 
Conditions, if any, which a Coto7 Jen fe- 


gave rise to Immediate 
cause (a), stating the DUE TO 
undertyi last. {c) 


PARTIC NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(2) 


9. WAS AUTDPSY 
PERFORMED? 


yes] NOT] 
20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
DR CDNTRIBUTING [1] CAUSE DF D 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Farm, 20F. (City or town) (County) Gtate) 


factory, street, office bidg., etc.) 


Hour a.m. 


While oO Not While 


19 at work at work 


a that (I) (we) last 
19-4 and that death pccufred at____M, from the causts and pn the date stated above. 


=) 


22b. DATE SIGNED 


ATTENDING MED. 
Ch Bintcror C1 BAYS, tal 
220. PHYSIC) oF ee ADDRESS 
| AME mo, eb. /5 WSS | "Ain bt 
732, BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (5 LOCA fy, town gt count ee 


EMOVAL (Specif; 
ee Ste 


7-22-65 |ARRudws COM, mete] 


24. FUNERAL DIRECTOR ADDRESS | 25a. “at yd uy Sir rage 
dames B.Dashielj Baston Md. DAT 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aad 


=4{M _CERTIFICATE OF DEATH 12585 
s © 
< iz re) 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residance before admission) 
a 25 a. STATE b. COUNTY 
Ses Dorchester MARYLAND Maryland Dorchester 
£ =2B b. CITY OR TOWN (if outside corporata limits, | c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN [If oulside corporele limits, writa RURAL and give neerest town) 
= Bae: write RURAL end give naarest town) y Bhodewdal 
Sores Cambridge | 2 days ‘hodesdale 
= Bes ~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||. d. STREET ADDRESS ‘| @. IS RESIDENCE 
PA, Cambridge-Maryland Hospital Ty Noe] 
E sit 5 | eae’ ambridge-Marylan ospita ves (] NOK] 
3 g Bn 3: EME ¢ sas First “Test . DATE ‘Month “Dey Year 
pied | OF 
$ Le (Type or print) Mildred Rachel Bramble | veatH July 18 19 65 
= 3 5. SEX "| 6, COLOR OR RACE/7. mapRieD Oo NEVER MARRIED oO B. DATE OF BIRTH «9, AGE {In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

rf “a cna) hie 

. y =) | Female White wow] vivorceo F] | August 1, 1906 “ Mal al ‘Devs | Hours Min. 
S\a22 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign ri, "12. CITIZEN OF WHAT COUNTRY? 
2 34s dona during most of working tifa, aven if ratirad) | < 
5 f= Postmaster U.S.Postoffice Dorchester Co., Maryland USA 
‘ Se 13. FATHER'S NAME 7] 14. MOTHER'S MAIDEN NAME = P 
‘= gs 
8 §22 Walter T. Insley | Anna L, Jones 
= § re re WAS Baas bbs NUS. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address e 
£ = fas, ng,,.or unkown: lyasgiva warordatesof servic: 
Bis a "| 216-44-7750 |E. Gene Bramble, Rhodesdale, Maryland 
= a 1B. CAUSE OF DEATH Enter only ona causa ppr line for (a), (b), and Cl a = INTERVAL BETWEEN = 
$ 4 PART |. DEATH WAS CAUSED BY iy eI 
5 & 5 IMMEDIATE ‘CAUSE (e)__ “phage O- _- 4 < —— 
a “3 / 
ca a 
2 = DUE TO er ~ 4 ”) 1 : 
z £ Conditions, il eny, which ef oF as zs Vatbinl ies Ao. (S 
is gava risa to immadiata cause . —* st 
= (2), stating tha undartying & CUETO 


couse last te) 


19. WAS AUTOPSY — 


T i, OF es SJ Pos ONDITIO} § CONTRIBUTING TO DEATH BUT NOT Ri RELATED TO THE TERMINAL DISEASE CONDIT CONDITION GIVEN IN PART 1 IN PART Tila); 19. WAS AUTOPSY polis be 
ves [] no 


2De. ACCIDENT WAS UNDERLYING [] 20b, ae HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, 201. (City or town) = (County) =—SS*« Statin) 


ctory, street, office bldg., atc.) | 


Month, Day, Year 


20c. TIME OF INJURY ‘2Dd. INJURY OCCURRED 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremation, or removal, 


19{0sI that (1) (we) last 
rom the’ causes and on the date stated above. 


11 P. 


-» and that death occurred at.’ 


IN STAFF 22h. SIGNED 
ATTENDI 
Mp, | PHYS. DIRECTOR OO revs. 

A la > a ee 7 22d. ADD! 


. PHYSICIA| 
NAME “ity ‘ 
236. DATE THEREOF 


July 21,1965 


238. soa ae 
REMQVA! peit 
urtal 


Ze. NAME OF CEMETERY OR CREMATORY 
Eldorado Cemetery 
ADDRESS: i REC'D BY REGISTRAR 


. Federalsburg, Maryland JUL 23 1965 17 


(State) 
Eldorado, Dorchester Co., Md. 


director, page 3 should be detached for use as the burial 


be filed with the State Dey 


OL 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM $-63 


28a aaa ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09207. MEDICAL EXAMINER’S CERTIFICATE OF DEATH =] 25486 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjeh) 
a, COUNTY a, STATE b. COUNTY 
DoRCHES TER MARYLAND 


a Vi 
b. CITY OR TOWN (If outside corporate limits, ¢. LENCTH OF STAY IN Ib || c. ClTY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


= 


o 
Ss 
> 


= 
m 
= 
=a 


i 


jecessary, 
the funera 


CAMBRIOGE (RURAL MONTHS TRAPPE : x 
J. NAME OF HOSPITAL OR RURAL (If not In hospital, ia street eddress) || d. STREET ADDRESS & ON RYAN 
RN_SHORE STATE HOSPITAL "__| ves) no} 


. NAME OF First mi 
DECEASED rst Iddle Last 4. 4g Month Day Year 


(Type or print) CARRIE CALLAWAY DEATH Juty_ 46 19 65 


SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED{e ] | ® DATE OF BIRTH 9, ACE (In, years | FUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) |Fionths | Days | Hours Min. 
WH ITE WIDOWED Oo DIVORCED [_]} 03-19-83 82 yrs. 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
NONE MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


— 
15. JaMEs Co Adland LE P ZAG ETH Lacerta 


77 Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
|_NO Recoros oF THE EASTERN SHORE 
INTERVAL BETWEEN 


STATE HOSPITAL _ 
18. CAUSE OF DEATH [Enter only one cause prt (a), (b), and (c).] ‘ 01 AND DEATH 
PART |. DEATH WAS CAUSED BY; 
_ IMMEDIATE CAUSE (2). “ ee OO DE ns a 454 
Tif DUE TO 
Conditions, If any, which ©) EH. GS Gey. 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. fon AUTOPSY 


ORMED? 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


urs after death. 


é 


es 1, 2, and 3 


State Department 


‘orm PM3. Page 5 may be 


‘ 


. File pages 1 and 2 wit) 


or removal, and in any event wit! 


in [tem 18. Give Pa; 


in 24 hours after death. If any del. 
rs Office along with 


” in pen 
Examine 


= 


cremation, 


the word “pendin; 
he Chief Medica 


prior to burial 


ves [] No fy 
PRIMARY [] or CONTRIBUTING 


CAUSE OF DEATH. SAG. a7” tN G17. 


20d. INJURY URRED | 200. PLACE OF INJUAY (Home, farm,| 20f. (Clty or town) (County) (State) 
fi , Street, Officabldg., etc.) 


fa 
at work] "at works y tL 
Inspection [_], Inquiry], and in my oplnion 
, Accident &, Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL nie 22, DATE SIGNED 


= 
B= 
fy 
cy 
5 
So 
2 
Re 
a 
o 
a 
= 4 
= 
3 
= 
a 
2 
£ 
r 
ry 
rx) 
2 
= 
- 
4 


ficate, writing 
MEDICAL CERTIFICATION 


EXAMINE! 


the certi 
director. Page 4 should be forwarded to t 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


@ 


DEPUTY MEDICAL EXAMINER 
Jon Mace M.D. Address (Street, clty, town, or county) 


ae CREMATION ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toyn or county) (State) 
CME” [July 2a KsT PKeEN Mount | HELO Ered Mt) 


ADDRESS 25a. REC'D BY "i909 | 25be, AEGISTRAR’SBIGNAT 


mame Q | QATRET Hooke, Dente UMD pl 2 ise 


of Health or its designated agent, 


please execute 


TO DEPUTY M 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12587 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Res) e before re 
a. COUN @. STATE b. COUNTY a 
MARYLAND (40, Z 
b. Cr IR TOWN (if outside rps limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If qgtside corporate limits, write and give fearest town) 
rite RURAL and gly ny : 
if fot In Hospital, glve street Address) || d. STREAADDRESS @. 1S RESIDENCE 
‘ON A FARM? 


-l_ f2we he ves] nod 


Iddle Las) 4. DA 
a) t 
Kaeo “pK 
CE | 7, MARRIED [Sq NEVER MARRIED [_] 


8. DATE OF BIRTH 9. AGE sb 


abe. DIVORCED [—] A~ G/ - KS 
<n 


— 


ts 


ely filled in by the funeral 
jon papers. Pages 1 and 
within 72 hours after de 


ys 


LOC PATON ive 
working life, 


ER INU.! he ie SOCIAL SECURITY NO. 


DEC! ‘D 
(Yes, no, or unown) iris ata 


lease rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), apd ©. ‘7 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


Lied OUE To 
Cenditlons, If eny, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. COTTE 


ves] Nno[} 


ed by the attending physician an 


I or attending physician, 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part or Part fi of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


at work et work f g 
1 b-5 to pzcliy isd 
fom. 6 


MED. 
(_orector C1) 


1.0. PI 
22¢c. PHYSICIAN'S. 22d, \DDRES: Fae, 
NAME (Type) ; 
| d Xr: feo Sri j 
2. 


23a. Raga 9 lr DATE THEREOF g” NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) 
Ay 


W Me a a Sal we se 
24. rinéna DIRECTOR uly 23/65 | igopico =e Ay. Fat x REGISTRAR disbury ve SIGNATURE 


VR AIS (4) N HOLLOWAY & COMPANY SALISBURY, MARYLAN mi 2.2. 1965 [pelontes age 


MEOICAL CERTIFICATION 


ATVENDING 
PHYS. 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been sign 
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20M 1/6 


aes HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 


filled in by the funeral 


atbon papers. Pages 1 and 
nt, within 72 hours after deaf 


ed by the attending physician and completely 
Then please 1 


cremation, or removal, and [i 


ansit permit. 


o 


al or attending physician. 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


a4 te al a 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
j DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M Sy 
w < 


| 09270 CERTIFICATE OF DEATH 4 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admlssipn) 
pads a. STATE b. COUNTY é 
MARYLANO MARYLAND TALBOT 
©. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ORCHESTER 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


RURAL CAMBRIDGE Os years EASTON LP) he 1 * 
d. HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) || d. STREET AOORESS e. Ts RERIDEREE 
_FasTern Suore STATE HOSPITAL _ 21_Ne Hansen ST ves (]_no Dabe 
3. NAME DF First Middle Last 4. DATE Month ay Year 
OECEASEO OF 
(Type or print) CoLe DEATH Jury 16 19 65 
55 SEN 6. COLOR OR ig 7. MARRIEO [-] wa EO 8. OATE OF BIRTH 9. AGE ae IF UNDER 1 YEAR]IF UNOER 24 HRS. 
, S| lay) | Month: Min. 
FEMALE WHITE | wioowco[% — pivorceot]| OCT 26,1892 73 SMe J 
Ta. USUAL OCCUPATION (Give kind of work di i F Torel ~ CITIZEN OF WHAT 
during most of working 1 fey even iy mn a tNousTRY Ns - | bas ny: pe nae OE geal cobtTen e 
PRACTICAL NURSE MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
James HOLDEN Annteé M. Covey 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO 220-05-£606a Menicat Recorps ESSH Camerioce, Mo 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OFA MEDIATE caus? (a)__CONGESTIVE HEART FAILURE 2MoAYs 
AA QUE TO E 
Conditions, if any, which DAYS 
gave rise to Immediate ©) CEREBRAL THROMBOS is 
cause (a), stating the QUE TO 
underlying cause last. () 
& | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIDUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(s) |19. WAS AUTOPSY 
= =—_—ooo— 
é ves[] No[] 
= | 20a. ACCIOENT WAS UNOERLYING 20b. OESGRIBE HOW IN. . tu injury in Part | or Part 11 of Item 18. 
5 ROU TNG ELCRCRE Or rn ESC! JURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 is work[_] at work 
21, | certify that (x(this hospital) attended the deceased fromn_Jan—8—__— 19. t 19_65., that §Q (we) last 
saw the deceased alive on___typ-y—3.6-—19_¢ 6. and that death occurred ath2 £08, #éh the causes and on the date stated above. 
22a. SIGNAAURE ¢ p al 22. OATE SIGNEO 
ATTENOING MEO. STAFF 
(Vaclers Wt o m.p. PHYS. _]_birector CL] Pus. 7/16/65 
22c. PHYSICIAN'S 22d. AQORESS 
| NAME (Type) Cantos F. BARROSO ESSH CamsrioGe, Mp. 
a. anor orcas Ly. OATE THEREOF i, NAME OF CEMETERY G CREMATORY . LOCATION (City, town or county) (State) 
Boal. ey 26,1965 estznbield U lof 


. FUNERAL OIRECTOR \OORESS =O 25a. REC'O eotice (| REGISTRAR'S BIGNATURE 
Wate “Rati Bre Dadeonlln reieiet 1965 | fCenbes Janets. 


= 


in by the fu 
ges 1 and 2 slo 


hours after death. 


id 


‘ate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


>) 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer! 
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YR AIS (4)\” 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


CERTIFICATE OF DEATH I ae 90) 


1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If inslitullon Residence before edmission) 


a. COUNTY . STATI b. COUNTY 
Dorchester texan | SO Maxyland Dorchester 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Tb | e. CITY OR TOWN (if outside corporate limils, write RURAL end give neerest town} 


tanbridge naarest lown) 1 day y Vienna - Rural 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Cambridge-Naryland Hospital I RFD. #1 ves [ENO [] 


. NAME OF irs! ~ ‘Middle — i - 4. DATE Month Dey Year 
DECEASED 


OF 
(Type or prin!) Herbert T. Collins DEATH July 11 19 65 
5. SEX - | 6 COLOR OR RACE) 7, marRieD [SNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| iF UNDER 24 HRS. 


Male Negro wivoweo [] _pivorceo [] September 6, 1900 stated [reat] Sra | eee cee 


yrs. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR imag BIRTHPLACE (County & Sete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, evan if retired) 
Day Laborer — Seafood Industr Pocomoke Ct ty, Md. | USA 


MEDICAL CERTIFICATION 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Seldy Collins Lizzie Quinn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
{Yes, no, or unkown) | {Ityesgi einer eapactiarie) 
Yes WoT Unknown Elsie Collins, Vienna, Maryland, RFD #1 


18. CAUSE OF DEATH [Enter only one ceuse per line for fe), b), end (a) —S INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: A 
a IMMEDIATE CAUSE (a), Coronary Heart Dise ase 


/ 
4 / DUETO 
Conditions, it eny, whieh 
gave rise to immediete cause 
{e), steting the underlying ¢ OVE TO 
inte te 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 


Diabetes Mellitus- Uremia es [] No 


206. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent of i in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH pee Ta ae Sa aca 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY “Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20. {City or town) 7 ~ (County) (Stee) 
Hour e.m. While __Not While factory, street, office bldg.,etc.) | 
Bae 0 lat work [] at work r | 


2.2.., and that death occurred at 103.30 trom the causes and on the date staled above. 


22. DATE 
ATTENDING MED, STAFF i D 
; mp, | PHYS. DX] omecror [] prys. [] 11-65, 

22c. PHYSICIAN, 22d. ADDRESS ie S — 


name) S| Bdwin Fassett ,M.D. St., Cambridge, Md. 


21. B certify that (I) (this hospital) atte ded the deceased from... SLY... Dg... 19! i eta pn, 1922, that (I) (we) last 
KI 


22e. SIGNATURE 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial July 1 au Rhodesdale Cemetery Rhodesdale, Maryland 


ERAL ECT! SIGNATYRE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
“4 J Wyse n, Federalsburg, Maryland os UL 19 1965 jolaarli Vadge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


— oe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


20M 


VR AIS (4) 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1259]. 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE as deceased lived, ff rani bE before admission) 


8, a4” ee b. COUNTY Tor. 


Cc. as) OR ae a outside a write RURAL and give nearest town) 


1, PLACE DF DEATH 
a. COUNTY 
is OA gfe MARYLAND 


b. CITY OR TOWN (if outside cor, on z 
welte RURAL x parteldac corporate Wnty ©. LENCTH OF STAY IN 1b 


pletely filled in by the funeral 


s 
x 
3 
S 
a. — - 
= (Yay. 21 . 2thes dle tpee AS 
e d. NAME OF HOSPITAL OB. INSTITUTION {IF not In hospi, give street addres STREET ‘AOORESS ©. 1S RESIOENCE 
e/L|E hore Btat ' nol 
a asveen ORE. ate Mospite/ ves no] 
s 3. NAME OF [ 
g DECEASED Z First 4 dl Last 4. rae Month Oay Year 
5 (Type or print) Lottie. Conawa bean Jez / J wes 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [A] NEVER MARRIEO[] | 8 OATE OF BIR 9. ACE Nem INDER 1 VEAR|IF UNDER 24 HRS, 
e Fe 7 ) last bl ee Months | Days | Hours | Min. 
: cHiatfe |W wipoweo [7] DIVORCED [-} 29, 1897 
102. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ares) 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY 3 COUNTRY? 
OAsSet fe 


13. FATHER’S NAME 


Alo Ne 4 ce Bad 


15. WAS DECEASED EVER INU.S. ART 
(Yes, ne, of unkown) | (Ifyes give war or dates of service) 


2) SS 


@ physiciat 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


iapthe Floeenae. CfodwivJ 
16. SOCIAL SECURITY NO. baa Address 


A/F- 14-380 Yes es pita/ yal [eae eds 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pa BETWEEN 


y i 2 ONSET AND DEATH 
Ie OMIT in CEREBRAL VASc uA AeciDEvT 


cremation, or removal, and\in amy‘event, within 72 hours after 9é 


» 


a QUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (0) 
Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITIONCIVEN INPARTi(a) | 19. WAS AUTOPSY 
i eS 
|s ves [} No [Uy 
i= ] 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enier nature of injury in Part | or Part Il of item 18.) 
$3 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF ENTHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bldg., etc.) 
a 
= at work at work 


21.1 certify that RI (this hospital) attended the 


deceased from a 19. to 19.2~5; that (we) last 
19_6.; and that death occurred at/Z , from the causes and on the date stated above. 


‘SIGNATURE LA 22b. DATE SICNED 
A iting Vp Prern: a - o AP") Bier 1 SAE ofa x 
22¢. HAE IAN'S: Oe AO BS x 
' | AME Grogs ¢ (PE Mf YO Pa QCE2Z sa Sc & Cpomphinibed md 
ee (State) 


should be filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 
OVAL (Specity) }— 
Z 


ir NAME OF CEMETERY @R-GREMALORY | 23d. LOCATION (City, town or 
‘ 


es 


or 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (1) (this hospital) attended the deceased from....L1, (16 AOL... 19. 10. (24/65. 1 19....0, that (1) (we) fast 


. W965 and that death occurred ath.l..PM, from the causes and on the date slated above. 


saw the deceased Alive on......, 


222. SIGNA Fie. DATE 
ATTENDING MED. STAFF D 
a ett mo. | PHYS. fe]_minector [J Pays. [1] July 27, 1888 
22c, PHYSICIAN'S = a = aha AONE - = fie E 
/ NAME (Type) = Harold B. Plummer, M.D, 


director, page 3 should be detached for use as the burial-transit 


be filed with the State 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, CERTIFICATE OF DEATH rs 
» Vi) 99213 <p Sache mite 12592 __ 
= 1 PEACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, II institution: Residance belora admission) 
nw 2 #3 , STATE b. COUNTY 
f leg ____ Dorchester [MARYLAND Maryland Caroline 
= SS b. CITY OR TOWN [il outsida corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and glva nearast town) _ 
e Sau writa RURAL and give nearast town) Féderalebur 
“ sts Hurlock - Lua 
= os yd, NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) /d. STREET ADDRESS a "| «. 1S RESIDENCE 
& Ue 
= B22, a ON A FARM? 
te Sai | ae Belle Haven Nursing Home | ‘orth Main Street ves |] No [3 
a ee 5x 3. NAME OF Fiest ‘Midd ‘ost ] 4, DATE Month tey 
5 on OF 
2 ERS | Ktrve oor Ellwood Francis Conley | BEATE July 24 19 65 
oO = —— - — 3 = — a — —— ~ 
$ Sse 5. SEX 6. COLOR OR RACE)7, waprieD [5g NEVER MARRIED [_] | 8. DATE OF BIRTH 9. fae a as IF UNDER 1 YEAR| IF UNDER 24 HRS. 
"7 Month: D Hi Min, 
° Se \ Male White wipoweo[] —_otvorceo [] May 4, 1888 ea| “| aS | . 
61898 YWOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 \o dona during most ol working lila, even if retired) | | 
3 Bae Retired Farmer | Farming | Talbot Co., Maryland USA 
2 SPs 13. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME * ; a 
3 S32 Frank Conley | Mary E. Butler 
e bee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ae Address % 
£323 {Yes, no, or unkown) | (Iyasgiva warordatasolservice) 
B22 No_ __|_213-22-8059 | © 
i € 3 & 1B. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] TWEEN 
Boas. PART I. DEATH WAS CAUSED BY: Se 
a oO 
eS a - immediate cause) Chronic Cemdiac Decpmpensation with failure Ly _ 
2 ao ey Os DUE TO 
32 Condi A an 
ZzEc ‘onditlons, ‘il any, which wo) Rich ae it 
res § gave rise to immadiate cause 4 -ht—and_. sided Heart Failure due to_| ‘ a 
#25 {a}, stating tha underlying ( DUE TO. 
~ 8383 te bee (-mphesema and artsriosclerois 20yr 
ae 2 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
mS 2 9 yeas oe ERFORMED: 
Seee, {5 Tong standing bronchialastham SS ves [] Not] 
me 8 25 © | 20, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) — al 
Hew & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Reits G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vas 2 x 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 201. (City ortown) ——~—~=«(County) _ ~[State) 
a 3 <3 a Toe acai Whila __ Not While lactory, streat, offlea bldg., ate.) | 
[A £8. = p. 19 Jat work at work ! 
Hoos s 
Beats 
<a0 
&% > 
O88 
at 
Ko a 
Bee 
aoe 
ge Pa 23, BURIAL: CREMATION. | 23B. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (State) 
e*e July 27, 196 Hill Crest Cemetery Federalsburg, Maryland 
( / ADDRESS 25a, REC'D BY REGISTRAR | 25b. TRAR'S SIGNATUR: 
Mo uo J on, Federalsburg, Maryland olUG 2 196 


he 


Ind completely filled in by the funesal 
papers. Pages J and 2 sh 
in 72 hours after death. 


that the death certificate be executed within 24 hours after 
Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ahy event, 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M $-63 
XY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 09214 CERTIFICATE OF DEATH 42593 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where aeeeerd lived, “If institution: Residence before ‘edmission) 
@. COUNTY hest @. STATE b. COUNTY 
___ Dorchester i. MARYLAND ryland Dorchester 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY INTb || c. CITY OR TOWN [If outside corporate limits, writa RURAL end giva neerest town) 
write RURAL end give nearest town) 
Cambridge | Years eR Cambridge 4 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) j_ & STREET ADDRESS 1S RESIDENCE 


Cambridge Maryland Hospital 315 Muir Street ves (] NOH 
a 


First Middle “Last > ANAC 


“Yeer 


DECEASED 


{Type or print) _— 6 
ee ees pegNeRS | EW duly 5 585 
5. SEX | 6. COLOR OR RACE) 7_ ieee NEVER MARRIED [_] | 8 DATE OF BIRTH . qu IF UNDER 24 HRS. 


Male White — | woows ovorcen -]| May 26, 1867 wrwnr [Hen or ae 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 


| Custodian-Retired _ Church Baltimore, Maryland | U.S.A. 


P13. FATHER’S NAME ~) 14, MOTHER'S MAIDEN NAME 


George Doenges | Dorothy Schott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address 
(Yes, no, or unkown) | (If yas givawerordatesofsarviea) 


stig No Mrs William Engle, Cambridge, Maryland 
~ | 18. CAUSE OF DEATH [Enter only one causa per line for (al, (b), and (c). INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY; fhe 
7 IMMEDIATE CAUSE (a)_ = 


Yao! DUE TO 


Conditions, if any, which 

pave rise to immediate couse te — 4 

(a), stating the underlying 

cause i te) yras be A 

PARTA, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS, UTOPSY 
SON ESTO eS das 

err cll RY et, ce ear i a aia 2] yes [] NO we 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Fert | or Port Il of item 1B.) 


OP CONTRIBUTING [| CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ {Stete) 
While Not While factory, street, office bldg., atc.| | 
19 at work [] at work [_] ! 
21. | certify that ) (this hospital) ee the 1 Ok aes We Me , 19a) that (I) (we) last 
9% and that death anes Sze rom the causes and on the date stated above. 


MEDICAL CERTIFICATION 


= mares 22. DATE 
ATTENDIN' Mi STAFF SIGNED 
Mp. | PHYS. A titer (7 Pays. (4 Vole 


2c. PHYSICIAN'S 22d. ADDRESS 


NAME (yes) William H. Hanks, M.D. Cambridge, Maryland 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


tg oo 7 /9 /68 Cambridge Cemetery Cambridge Maryland 


24 FUNERAL Deen ere ADDRESS: 08 Hi St REC'D BY REGISTRAR 25by 'GISTRAR’S SIGNA; i 
306 High Statin T ios [prlorts Sea 


LeCompte Funeral Service. Cambridge, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending ph 


VR AIS (4) 


2DM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eu. 


09215 CERTIFICATE OF DEATH .  deawe 


oe “ 

223 1. a fees 2. USUAL RESIDENCE (Where deceased lived, If Institution: stitution: Residence before admission) 

Tn5 Borchester Cambridge aig AND yore Maryland b. COUNTY Dorchester 

2 

ees b. CITY OR TOWN (If outside coi rperete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 

2: 2 “the ORs ae give nearest town) ‘ations Hurlloek 

£8 x Hu: ‘5 

2 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 0. 1S RESIDENCE 

23an 5 4 A a. 7 

= 25. Cambridge, Md. Hospital 300 Byrn St. Cambridge, Md. vesL] nol] 

3 oS 3. NAME DF First Middle Last 4. DATE Month Day Year 

oe DECEASED 

3x2 (ype or print) George Drake penta July 20 49 65 
ef 5. SEX 6. om ey CE] 7, MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in ears (eae Avent Gialul 

oo jonths ays: le 

RES male clo WIDOWED [-] pivorcep{]| unknown 65 vis. | z | 

Pad eae Remar lve kind of work sos TO. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 sz Ae oul own unknown ye 

eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

neo 

aeg unknown unknown 

b pete 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

£E Ss (Yes, no, or lal (Ifyes give war or dates of service) a 

BES unkn unknow 

eas —= ed 

52% 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] RD | BETWEEN 

ee PART I. DEATH WAS CAUSED BY: 

258 TWMEDIAIY cause y__COronary heart disease 

Kg 


a d DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE 1D 


underlying cause last, (c). 


rtificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
iF h mm. = PERFDRMED? 
2/8 pulmmary emphysemia ves [] ND FX] 

f= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part TY of Item 18.) 

5 & | Ok CDNTRIBUTING 1 CAUSE DF D 

o © | (IF EITHER, NOTI EDICAL EXAMINER) 

g z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

i a Hour am. While Not While factory, street, office bidg., etc.) 

2 = 19 at work] at work [_] 

= 


hospital) attended the deceas ol ‘TE - to 19 that (1) (we) last 
20 19 65 and that death pecurred at____M, from the causes and on the date stated above. 
226. DATE SIGNED 


ATTENDING poy MED. STAFF 
Mp. PHYS. _{<] Director [1] Pays. ol 7-21-65 
224. ADDRESS ; 
| -_E, Fassett M.D. 7 Pine Street , Cambridge, Maryland 
238. DATE THEREOF e NAME Wad CEMETERY OR Ted ( ¥ 


Cnetbnat Saeti* ge aoe +i s 


24. ot gy ae we 4 


TO FUNERAL DIRECTOR 


23d. LOCATION (City, town or county) (State) 
& 


ATURE 


Ac 


=> 


65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Os SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12595 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
®. COUNTY a. STATE b, COUNTY 


Dorchester MARYLANO Maryland eg h ol riear 
b. CITY oer TOWN (If outside corporate limits, ‘¢. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cambridge 27 hrs.22 min shi ey 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Cambridge Maryland Hospital Inc, ves)_no fl 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


Eesoribeliy, Mark Ellen Garrett Pat on Ly 2__19 
(In years 


G5 
5. SEX 6. COLOR OR RACE | 7, saRRIED [} NEVER MARRIED [3] | 8 OATE OF BIRTH 3: inne PL Bh eo | a 
2 jays. 
male white wipoweo ["] oworceoT || July 1,1965 5 | 85 


yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, er forelgn country) | 12. CITIZEN OF or 
during most of working life, even If retired) INDUSTRY COUNTRY? 


none = 
13. “FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Ollie Henry Joan Eilen 
15. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMART 


filled in by the funeral 


‘bon papers. Page 

int, within 72 hours ai 
aN 
~ 


pletely 
r 


(Yes, no, or unkown) | (If yes give war or dates of service) 


~ mother — 
18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART I. OEATH WAS GAUSEO 
j= IMMEDIATE CAUSE (0) Backer. eke. Meheclius. |__ LO 470rHy 
<i. DUE To 
Conditions, If any, which 0) Picts PUR “Le ae V CES 10 mid 
gave rise to Immediate 


cause (a), stating the OUE TO 
underlying ceuse last. 


PART II. OTHER SIGNIFICAN. Aa AOHDT TIONG CONTRO INGTOOEATH BUTNOT RELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(e) 19. pea 
REMHATIRE BiRTMH —wGr. 2le Gaz ves] NO fx] 

20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Port II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTH EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not wae factory, street, office bidg., etc.) 


p.m. 19 at work O at work 


21. I certify that (I) (this hospital) attended the om omiuly 1 _, 19. 65., te__tily 2, 19.45_, that (I) (we) fast 
saw the deceased alive o! W925 and that death occurred atY_PM, from the causes and on the date stated above. 


Za. SIGYATURE LL; he DATE SIGNED 
ATTENOING 5 MED. STAFF 
oe A. of SZ Lette Cfe<——> Mo. pys. {XI _pirector C} pHys. 0) 
Aso 


ae ‘ADDRESS 
(1999) 


. Donald R, McWilliams 308 Gay St, Cambridge, Meryland 


23a. BURIAL, ee ab, GATE THEREOF ie NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, town or county) (State) 


> 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please rémove 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any.eye! 


REMOVAL (Specify) 
Buria 


TO FUNERAL DIRECTOR: 


ef 24, FUNERAL DIRECTOR AODRESS Easton, Ma] 2a. REC’ BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VR AL5 (4) 


Maurice Newnam & Sh 200 S,. Harrison St. 


oJL 7 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09277 CERTIFICATE OF DEATH 16596 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 


a. gel STATE b, COUNTY 
7 er MARYLAND ry Z = 
b. CiTY DR TOWN (if outside corporate jimits, . LENGTH OF STAY IN 1b . Cl s, write RURAL al ive nearest town) 
SAL a 5 186 corporate limits ( 5 R TOWN (if outside corporate limits, 0 gl ) 
Cambridg = arg / : #1 d90 = “Frural 
d. NAME OF ROSPAAAL OR INSTITUTION (If not Ip hgspital, give street apdress) || d. STREET ADDRE @. 15 RESIDENCE 
, i aS + } vf ON A FARM? 
Cam bridge. Md. (2) L1G 
7 First 


3. NAME DF Middle Last 4, DATE Month 
DECEASED 0 
(Type or print) Ve DEATH July 


6. CDLOR OR RACE] 7, MARRIED |] NEVER MARRIED[—]]| 8 DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IF UNDER 24HRS. 
D O last birthday) Months] Days | Hours Min. 
wiDOweD {X] pivorced ["] |Septe 74,1878 B86 yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Penna. U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John Hammel Virginia Carter 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) gi dates of service) 
Mr.John We Hall Route 3 Cambridge,Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


Pn MMR) CEREBRAL THROM > CSIS 
‘ DUE TO 


Conditions, If any, which ort RI Poe At ARTER/SO S&S LEROSS| / VA RK 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (o). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19. WAS AUTOPSY 
) f2 EM th. PERFORMED?, 

c as V4 / py yes] No 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work{_] at work [1] 
21. | certify that (I) (this hospjtajy attended the deceased from. 19€3" "to that (I) (we) last 


saw the deceased alive on Sand that death occurred at__M, from the causes and on the date stated above. 
| 22b. DptE SIGNED 


19. 
‘ ae : Bee wo. PHYS NS Beco sag rane fs, Cs 
Zéc. PHYSICIAN'S [2 JR, kee (2? D? Se > 


NAME (Type) ‘G4 
23a. BURIAL CREMATION, 23b. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


NY Burial | July 19,1965 Druid Ridge Pikesville Md. 


— 24. 1 shes Peek IODRESS pe REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 ; f 7 3) BP PY) 
pa ®R ried Levhuos 1 Sev ? (¥ J esecea Meds. 4 Dif once MN 4 b allt ee LA 


z 


papers. Pages 1 and 2 
thin 72 hours after death. 


in 


ician and completely filled in by the funeral 


ificate be executed within hours after death. 


a 


a 
oS 
a 
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s 
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ficate has been signed by the attending ph 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL . ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae G 


CERTIFICATE OF DEATH 12597 


1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


@. STATE b. COUNTY 
DorRCHESTER MARYLAND MARYLAND TALBOT if 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


RURAL CAMBRIDGE 3 Mo. BELLEVUE i 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 8 Fed we 


EASTERN SHORE STATE HOSPITAL yes[] no) 


3. NAME OF First t 4. DATE Month 0 Year 
Terence rs' Middle Last ay 


fypeer print HELEN HASK INS DEATH Jury 8 19 65 


SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [-]| ®& OATE OF BIRTH 9, & 7 edi E om Ten pe am 
FEMALE NEGRO wiooweo x] pivorceo[}| 5/3/84 | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. a BUSINESS OR | 11. BIRTHPLACE (County & State, or Slots ay 12, eal ad WHAT 


-_" 
ee 


{ 


: 


it, within 72 hours after alas 


fan and bpmpletely filled in by the funeral 
in any gven' 


se wemove carbon papers. Pages 1 


during most of working life, even If retired) 
UNKNOWN A Mo. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILttam Copper AMANDA GREEN 
| 15. WAS OECEASEOEVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ii ive war or dates of service) 
NO UNKNOWN HOSPITAL RECORDS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 5) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CED Ve Y paAsf= \ Tees 
IMMEOIATE CAUSE (a). AIVAN &é } AG EF s LISE Pie t= Ph 
pe / x DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I/. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) | 19. fia aoe 


yes [4 nol] 


transit permit. Then ple 
cremation, or removal, ai 


rtificate has been signed by the attending physi 


20a, ACCIOENT WAS, PNCERE NS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
OR CONTRIBUTING (J CAUSE OF OEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, fen 20f. (City or town) (County) (State) 
Hour a.m. While cnet while factory, street, office bidg., etc.) 
p.m. at work |_| at work 


21. | certify that (I) (this hospital) attended the hae from 19: 3, that (I) (we) last 
saw the deceased alive.on_/ #4 =i. 19.42 9 and that death occurred Ly, from the causes and on the date Biaed above. 


TaQSIGNATURE 777 P he DATE SIG 
,) hp. {Yb (fmm 1'8 a <a mo. Pa NS O Binector C] Paes, ta 5, i 
z TAN'S S 7 ae a 
o WUE G VE Ww st Combed ge 


hf 2. DATE THEREOF Ag IAME OF CEMETERY OR CRE} Fos | Fa [4 y, town or county) (State) 
LUSTY i= mes\ a) 
. ay a 25a. =] BY REG af 250 set "S SUGNATIR' 
VR AIS (4) Ww HUL 12 9 1965 


20M 1/65 


IS cel 


MEOICAL CERTIFICATION 


After thi 
director, page 3 should be detached for use as the bi 
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should be filed with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: 


ifn and 


Then please rempv' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. 
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2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1259 , 


a7 PLACE OF DEATH 2. USUAL RESIDENCE (Where eased lived, If Institution: Residence before rE, si 
a. COUNTY é e. STATE b. COUNTY 
orchester q ___ MARYLAND Maryland Caroline ___ 
b. CITY OR TOWN {il outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [Il outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearast lown) 


Williamsburg - Rural 18 months Federalsburg 


a 4 st = __Jul 4 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fz] | 8 DATE OF BIRTH 9. AGE [In years |IF “NOR YEAR| IF UNDER 24 HRS, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS Je iS RESIDENCE” 
ON A FARM: 


Saint Mary's Rest Home z ___ Preston Road ves [] NOX] 
a . NAME OF “First ~~ Middie Last | ae ‘DATE Month Dey “Veer. aa 


{Type er print) Willie Hill Beara 


lest bithdey) Months) Deys jours in. 
Male Negro wow [| _pivorceo[]| October 10, 1892 72 Ne ¢ we" ey ee 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done cone most of working ran if retired) 
Day Laborer Farm King William Co., Virginila USA 


13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
Joseph Hill Annie Laurie Hill 


¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no gf unkown] | i'yergivawerordetesofservice 
No None Mrs. Edward Price, Federalsburg, Maryland 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), ond (c).) SS ors a “] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE Cause to) __-—«sU Femi y % 


2 Nya aed DUE TO | 
Condon, a ny, which wo Gardio vascular renal disease | 1 year 
geve rise to immediete cause 
{e), steting the underlying ( PVETO | 
couse lest. (a L 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ue) 9. WAS AUTOPSY 


Mental retardation, congenital ves [] no OF 
200. ACCIDENT WAS UNDERLYING ar ay 7 > $= 
Ok CONTRIBUTING L] CAUSE OF eo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2Df. (City or town) ~~ (County) ~ (State) 
‘ While __ Not While fectory, street, olfice bldg., etc.) | 
9 et work at work t 


21. | certify that (I) (this hospijel) sitendad. the deceased froma, 7 y Hg facet eaase or Wocccc, that (I) (we) last 


saw the deceased ali io. Mrguee ee -V9......22 and that death occurred aS Am, from the causes and on the date slaled above. 
; i 22b. DATE 


ATTENDING MED, STAFF ED 
mp. | PHYS. J] birector [} PHYS. [1] July 26,198 
2dc. PHYSICIAN'S ‘ 22d. ADDRESS rs 
NAME (Type) 
wer Frank Me Anderson, M.D. 


MEDICAL CERTIFICATION 


We. mua CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or counhy)~—~S~SC«Stete) 


se vist” | July; 26,1965 | Federal Hill Cemetery Federalsburg, Maryland 
eae L 


rons S}GNATURI 1 Son Federal Sie ac , Md * AUG ess ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99290 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1259: 


= 
—} 
tad 
Rn 


HEALTH DEPT. |. bea DEATH - ] 2. USUAL RESIDENCE (Where decesied lived, If insitulion: Residenca before admission) 
a. 
Dorchester oe * STATE Maryland ». county Dorchester 


b, CITY OR TOWN [if outside corporeta limits, ~) «. LENGTH OF STAY IN Ib | €. CITY OR TOWN [If oulside aorporale limits, write RURAL and give neerest town) 
write RURAL and giva nearest town) 


Cambridge 3 weeks / Cambridge 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) ‘|| ) d, STREET ADDRESS ; 1S RESIDENCE 

/ ON A FARM? 

| __ 619 Race Street 619 Race Street vs] No If] 

3. NAME OF First "7 Middle oy | 4. DATE Month “Day Year 
DECEASED 


(Type or print) WILLIE L. HORSEMAN DEATH July 12 19965 


5. SEX "| 6. COLOR OR RACE) 7, 7. MARRIED {Jf NEVER MARRIED [] | 8 DATE OF BIRTH a “]9. AGE (In years [iF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White wiowe£R  vivorceo(]| May 22, 1890 aes pers] eel uses [ee 


10a, USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stele or foreign country) ~—~—~—~*|s ta. CITIZEN OF WHAT COUNTRY? 


 GeLermanche bired sued) | Seafood Dorchester Co., Maryland | USA 


13, FATHER’S NAME : * 14. MOTHER'S MAIDEN NAME 


Harrison Horseman Mary Gray 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


i st —— Unknown 8s Helen ‘Horseman, Cambridge, Ma: and 


. CAUSE OF DEATH [Eniar only one eauze per hine for (e), (b], and (c).] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, * * 4 * 
IMMEDIATE CAUSE (a) COrOnary occlusion with myocardial infarction — 
DUE TO 

Conditions, if any, which tb) 
gave rise to Immediate cause 
{a), stating the underlying DUE TO r 
cause last. {e) ae 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT “RELATED T To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. pis AUTOPSY 

‘ORMED? 


vs fa No [J 


t of 


is necessai 


State Department 
Js after death. 


od 


death. If any del 
‘etained for your files. 


ile pages 1 and 2 
any event within 


rm PM3. Page 5 ma 


in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY BOCURRSR ER nature of ae Pert | or Pert If of item 18.) _ 
PRIMARY (] or CONTRIBUTING [J 3 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City er town) (County) — {Stete) 
Hour a.m, While Not While foclory, street, office bldg., eat t 
ce, 9 jat work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy x. om [} Inquiry oO and in my opinion 

death resulted from: Natural causes yy. Accident ie Suicide |) Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE tS v2 a oer Mp, ASSISTANT MEDICAL 4 Oo TS wa 
pe aes EXAMINER 

EXAMINER'S AJ fr a 610 Rai 

NAME (Type) foe Maryanov, ™D ’ 2 bee Ee. [Stroet, city, fown, or county} Cambridge, Maryland 

IAL, CREMATION,] 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY x “LOCATION (City, town, or county) ~~ WSiete) 


MEDICAL CERTIFICATION 


2 
co 
5 
oO. 
5 
0 
8 
3S 
3 
‘E 
& 
$ 
2 
= 
5 
2 
2: 
2 
4 
g 
Fa 
2 
3 
2 
23 
§ 
+ 


Health of its designated agent, prior to burial, cremation, or removal, and 
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. BI 
Burial Pty 1h 1965 | Dorchester Memorial Park| Cambridge, Maryland 


23. FUNERAL DIRECTOR ADDRESS |) Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


LeCompte Funeral ce ails Canbridge, Maryland oh] 1 ‘ 1965 pel €, 0. ae 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 


RS 09223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12600 
HEALT 1 PLACE OF DERTH 2. USUAL “RESIDENCE (Where dacessed lived, If institution: mins before edmission) 
‘ e. 
23.3 Dorchester iene + STATE Maryland » coUNTY Dorchester 
gee = B. CITY OR TOWN {it outside corporate limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
$552 write RURAL and giva neerast town) E . 
eset Rural-Fishing Creek life x Rural-Fishing Creek 
35 8 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streel eddress) ) d. STREET ADDRESS —_ e IS RESIDENCE 
ood mo) 
Sixes Honga River None ves) NOTH 
* rSERS 3. NAME OF re Te Middle Se “iat SS*S*«d Cs «é@DARTE Month SSC Yeor 
Beg DECEASED OF 
=ef23 (Type or print} ALBERT JOHNSON DEATH July 6 19 68 
= 5. SEX 6. COLOR OR RACE|7, mARRIED [X] NEVER MARRIED [] | 8- DATE OF BIRTH x aa qineas IF UNDER7 YEAR| IF UNDER 24 HRS, 
8 nt bighday] Months] Deys | Ho cs 
3p Male White | woowT] ovorcemc| May 17, 1900 GENET moni Der | Rown | in 
2 cy ra eit EECA (Give kind of work |] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
tae Haan | Bemeood Dorchester Co., Maryland USA 
2 ey 13, FATHER’S NAME a “| 14. MOTHER'S MAIDEN NAME 
ae z Harry W. Johnson Bertha May Creighton 
= 9 £ i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT wa Address 
ved esses or unmown) (Wtyecolrpeerciereeteeresl!  Tnknown Mrs Albert J ohnson, Fishing Creek, Maryland 
3sF 1B, CAUSE OF DEATH [Enter only one couse por line for fe), (b), end (c).) a [omy ae pan te 
8 ONS8 AND DEATH 
H Paar) OAT eS Seay Coronary occlusion flow. fasta 


a 
as DUE TO 
£6 Conditions, if eny, which ie = _ a i ae ee a 
an pave rise to Immediate cause 
£y le), steting the underlying ¢ OVETO 
Es cause leat 
SE scans ests te) = *. = =! 
Ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}| 19, WAS AUTOPSY 
————— PERFORMED? 
i= 
3 ves [] No PR] 
& 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING CI 
U | CAUSE OF DEATH. 
& | 20e. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. {City ot town) (County) (State) 
rat Hour a.m. While Not Whila fectory, street, office bldg., ate.) | 
= p.m. 19 jot work at work 


21, I certify that | took charge of the remains described above, held an Autopsy a Inspection k} Inquiry im) and in my opinion 
death resulted from—. Natural causes (x Accident fe} Suicide ‘a Homicide Oo Undetermined manner | 

CHIEF MEDICAL EXAMINER & 

ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER JK] 7/ 8/65 

: John Mace Jr » DD, Address (Strest, city, town, orcouny) Cambridge, Md. 
72a. BURIAL, || 22b. DATE THEREOF =| 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county ~ (Stete) 
Burial uly 8, 1965 | Hosier Mem. Churchyard | Fishing Creek, Maryland 


4 24a, REC'D BY REGISTRAR ah RES sity SI TURE 


oAWL 12 1965) 4S 


ACTUAL 


SIGNATURE M.D. 


4 should be forwarded to the Chief Medical E: 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO _— EXAMINER: This certificate should be 
Health or its designated a 


23. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


YR AISM 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 2922B2 : CERTIFICATE OF DEAT 12604 _ 


in: Residence before edmission) 


MARYLAND 
. LENGTH OF STAY IN 1b i write RURAL end give neerest town) 


~ EY BR TOWN {if outside corporate limits, 
write wr Cem Peedges 

FEM OF HOSPITAL QR INSTITUTIAR (i 

3. NAMEOF . 


DECEASED 
(Type or print) 


‘e. IS RESIDENCE 
ON A FARM? 


“Month 


Hin 7 0] 8g 
TE UNDER 1 YEAR| IF UNDER 24 HRS. 


“]9. AGHIn years 
a san" eee Days | Hours Min. 
‘Count Stgte, or foggign viet 12, CITIZEN OF WHAT COUNTRY? 
LE8 Ae 


completely filled in by the funeral 


overEarbpn papers. Pages 1 and 2 shoul 
thin 72 hours after death. 
~ 


~|6, COLOR OR RACE 


7. MARRIED $q] NEVER MAR 


WIDOWED 
Spualind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 


—Jleme-_ 


nN. 


cian and 


Then please re 


e attending phy; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyevent, 


s that the death certificate be executed within 24 hours after 


18. CAUSE OF DEATH [Enterlohly one cause per Igor yen 
PART J. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {a) 


bf YB 
Condilions, il any, which on s Sob Butane: Sclenshe CUR | 


as BETWEEN 


ya AND DEA’ a 


gave rise to immadiate cause 
(a), stating the undarlying 
causa last. - e) 


DUE TO 


19. WAS AUTOPSY 


The law requi 
jal or attending physician. 
cate has been signed by th: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1i 
ie PERFORMED? 
= . 
ok ae on ‘ = i vs C) xo 
— | 208. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
§ | Zoe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City oF town) (County) “(Steteh 
5 Four ets Whila Not While lactory, street, office bldg., ete.) | 
8 


that (I) (we) last 
and on the date stated above. 


22b. DATE 
Apes STAFF SIGNED 
biRecroR ‘B) PHYS. 


23b, DATE 6] e ity, town or ep {Stete) 


ADDRESS “OL D sy iy xc 7 et a 


d the deceased from. 
- 4 ge that death occurred at... 


M, from the caus: 


RIAL CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer 


< 
3 
z 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


id 


leath. 


09223 CERTIFICATE OF DEATH 12605 
. PLACE OF O£ATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY D a. STATE gr - 
lorchester Co» MARYLAND Maryland omerset Co. 
b. CITY OR TOWN (If outside corperale limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


jon papers. Pages 1 


‘and Completely filled in by the funeral 


during most of working life, even If retired) 


|, and in any evént, within 72 hours after, 


13. FATHER'S NAME 


Then please remove ‘carb 


bridge Md, 11 Mo. er Hill Md, Ye ee = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STR ADDRESS a. Peas 
Eastern Shore State Hospital ves[) nol 
3. NAME OF First Middie tast 4. DATE Month Day ‘Year 
OECEASEO OF 
piustossprint) Same} _M._Johnson iad 7 10 __1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [5] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years /IFUNOER J YEAR IF UNDER 24 HRS. 
Oo es birthday) (Wonths| Days | Hours | Min. 
Male wioowed [] _vivorceofj| 1888 ? yrs. 
1Da, USUAL OCCUPATION (Give kind of work done 


1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S.A o 


Laborer 


14. MOTHER'S MAIDEN NAME 


Chris Johnson Alverta ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


, or removal 


permit. 


; asl? “toate Address 
220-03-8971| E.S. S* H, Records 


(Yes, no, of unkown) Le 


ed by the attending physici: 


‘cian, 
transit 
, cremation, 


The law requires that the death certificate be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per_line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: LATER, 7h PRE JAO WV. / 74 ONSET AND DEATH 


IMMEOIATE CAUSE (a). 


/ DUE To ee Lee 
Conditlons, a. which ) 6 EWER AL L ue y 24 
gave risa to Immediate z . Fe. 
cause (a), stating the OUE TO RVz é R) Cc O8 24 TR Ze S Tle A/ 
underlying cause last. (©). EE 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. Re car 

ves [] No fy’ 

2Da. ACCIOENT WAS UNOERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from___.3}—_ _, to. that (I) (we last 


20f. (City or town) (County) (State) 


saw the deceased alive ony aie, —__19. and that death occurred 226K, from the causes and on the date stated above. 


22a, SIGNATURE 22b. OATE SIGNEO 


A y j ATTENDING > MED. STAFF 
boty 4H Ppa age Ss wo. PHYS NS) Bintotor BY Bays 27 | 


~ 


$ Pl 
22c. PHYSICIAN'S 22d. IRESS 
lead 


sa. 
PEVOVPE_ D0 Wg VEZ. 


ector, page 3 should be detached for use as the burial 


ire 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAI 
di 


Sure wee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Bupa” ount ,Maryland 


24. FUNERAL OIRECTOR 


7/ 33465 $t Centennial Faiy 


Y — * 
EAP LEP] 


"Se are 
eke Kt FB: 


25a. REC'D BY REGIS) RAR | 25b. REGISTRAR’S SI 
96g _ f° 
0 


i 


completely filled in by the funeral 


exbe executed within 24 hours after 


hysiciaetand 


within 72 hours after death, 


> 
4 
8 
£ 
z 
6 
Fy 
o 
é 
ie 
5 
< 


igned by the attending p! 


lal or attending physician. 


icate has been si 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, crema 


death, Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4} 
20M 5-63 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09224 CERTIPICATE OF DEATH 2603 


fe 


Dy fap Rae EARTH 2. USUAL RESIDENCE (Wha: iui sidanea belora ad in} 

a a, STATE b, COUNTY 

Dorchester __ MARYLAND Maryland Dorchester 
b. CITY OR TOWN {il outside corporate limits, | €. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond giva neerest town} 
wrile RURAL and give neares! town) 
Cambridge | 1 Month x Madison 
~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j d. STREET ADDRESS | ~ 7 a. IS RESIDENCE 
ON A FARM? 

tats Glasgow Nursing Home ‘ ves ] NO) 
3. NAME OF First Middle Last | 4. DATE Month ‘Dey = Yaar - 

DECEASED | OF 

{Type oF in) GAY HARRINGTON KEENE DEATH July, 5 1965 
5. SEX ——s*~*«~<—«é«i COLOR OR RACE. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdey} |"Months| Deys | Hours Min, 
Female White wows KK vivorcen[}| May 25, 1873 yrs. 


TOs. USUAL OCCUPATION (Gi 
done during most of working life, 


Hosewife 
13. FATHER’S NAME 


Peter Keene 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 


Kind of work VOb. KINO OF BUSINESS OR INOUSTRY | 
ven if retired) | 
Home 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Il. BIRTHPLACE (County & Stete, or foreign country) 


Golden Hill, Maryland 


14. MOTHER'S MAIDEN NAME 


Joanna Harrington 
17. INFORMANT Address 


| 16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one ceusp per line for (e). (b), =< 4 = ERVAL BETWEEN 
he ONSET AbiS DEATH 
PART I. DEATH WAS CAUSED BY: = s 
IMMEDIATE CAUSE (e) Oe te = see , t tn 
4 Ao) DUE TO 


Conditions, if eny, which A lepcacgentey D240 —s © : Sol 


geve rise to immediete ceuse 
DUETO ‘ if 
s cli Camas 


(e), steting the underlying 
TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e1] 


Ras Bacal {e) 


Zz PART Ii, OTHER SIGNIFICANT wae. CONT | 19. WAS AUTOPSY 
2 PERFORMED? 

S 

 [20c. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pest Il of item 1B.) x ‘ 

& | On CONTRIBUTING [] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER} 

2 i> : = a - 
& | 20c- TIME OF INJURY” “Month, Day, Year 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 

a Hour e.m. While __ Not While office bldg j 

= 


work at work 


2. 1 certify that (I) (this hos; 
ef deceased alive on. 


fattended the deceased from. 196" 1 that (I) (we) last 
19. oes that death occured WE flim, from the causes and on the date stated above. 


22b. oni 
Ke ATTENDING, MED, STAFF “/6 
C4 Mop. | PHYS. DirECTOR [_} PHYS. [es tm) -4 
"22. PHYSICIAN'S 5 22d. ADDRESS 


NAME (Type) Willian H. Hanks, MD Cambridge, Maryland 


23d, LOCATION (City, fown or county) ~ (Stete) 


Taylors Island, Maryland 


a aaa 


D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


eal July 8 1965 | Episcopal Churchyard 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


LeCompte Funeral Service, Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09223 _ CERTIFICATE OF DEATH 1260 4 


ans 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Residence before edmission) 


the deceased from... DULY... Vays 19.Q: 2, that (I) (we) last 
.1965S.., and that death occurred at... ......M, from the causes and on the date stated above. 
22b, DATE 
® MD. PHYS. Bl DIRECTOR Oo PHYS, o 7-16-85" 
| 22d. ADDRESS 
win Fasset tpMaDs ..727..Pine St,, Cambridge ,Md, 
23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-tra 


23. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY lis LOCATION (City, town or county) (Stete) 


rene fai” er 


= 
+ =s 
ss Es , COUNTY 
eee ¢. STATE b, COUNTY 
5 end Dorchester MARYLAND || _ Maryland Dorchester __ 
= ‘= 3 3 8. CITY OR TOWN GF “outside corporat limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {ff outside corporete limits, write RURAL end give naerest town) 
~~ pas write RURAL and giva neerest town) t 
Bae Cambridge Life se Cambridge — ao ae 
=z 3 a? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e IS ee 
= Bee/7 ‘i ‘ON A FAI 
5 Sa S/ 
Baer ( __ Cambridge Maryland Hospital | _839 Pine Street = 
3 8 Bn 3. NAME oF First ‘Middle Last 4. sie Month Dey 
2 oaeN 
a 8 
Pipi Prive on) \ James Leon Kennard DEATH July. “NS 19965 
° Sse 5. SEX |6. COLOR OR RACE|7. sarrieD LINever mannieD [5g 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR _iF UNDER 24 HRS. 
2 wet ] lest bithday) |"Months| Days | Hours | Min. 
3 Pes Male Negro | woowe ovorcto[]| Feb, 22 ho yrs. 
§ 2 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working lifa, avan if retired) | 
Ly > 
§ 285 |__ Laborer _| Dorchester Co., Md. i) 
e a @e 43 MOTHER’S MAIDEN NAME 
= Qa- 
3. £29 
$ sak James _ 1. Kennard, Sr. _Florence Kennard 4 
o Sf _4 15. WAS DECEASED EVER IN ARMED FORCE! 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ aft (Yes, mae unkown] | (Ifyes give wer or dates of servic 
aren 2 NO | anne | 220—42- 5 Doretha Bailey, Cambridge, Md, _ 
sets ¢ 18. CAUSE OF DEAT: ir only one cause ne tor (8), 2 ‘end {c).} “INTERVAL BETWEEN 
gSaE 5 PART. DEATH WAS CAUSED BY: (x sede Sone 2s lL 
Seg ae IMMEDIATE cAUsE ) COrebral Vascular Hemorrhage _ ba a <4 
fa52 8 . DUE TO 
av a ae “ : s 
zecke Cbrdiiore itceny! which w_ Hypertensive Cardiovascular Disease =, 
oee8y gave rise to immediate causa 
#27 (a), stoting the undarlying (| OVETO 
aa cause last, 
oe thts el (e) — = = : 
fs 4 a “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. ees 
sae = . — 
B82 5 L a. Uremia _[ es (no 
2 8 © 20a. ACCIDENT WAS UNDERLYING jen 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Sead = 
Mon dl OR CONTRIBUTING (] CAUSE OF DEATH 
wee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS % | 20c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 207. (Clty or town) (County) (Stele) 
‘4 $ i 1 
rj 3 g 3 Hourvete While No! While factory, straat, offiea bldg., ate.) | 
BE a : she 19 al work et work [7] { 
i 
ae) 
E55 
“39 
2m 
O88 
qe 
Bes 
w 
ane 
OcB 
Tigh 
70 
oor 


VR AIS (4) & 
20M 5-63 


@ 


s 
3 
i 
§ 
° 
2 
~~ 
nN 
a 
2 
$ 
3 
: 
o 
8 
2 
8 
€ 
$ 
< 
7 
a 
uv 
o 
£ 
= 
£ 
;, 
2 
3 
Log 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


filled in by the funeral 
. Pages 1 and 2 should 


jours after death. 


~~ 


ig 


and ¢ 


gned by the attending physician 
-transit permit. Then please remove carboi 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M $-63 


ID STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09226 i CERTIFICATE OF DEATH 12605 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Hf Institution: Residence before edmission) 


2. COUNTY TATE b. COUNTY 
Dorchester eR * STAT. Maryland Dorchester 


b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN ib || ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
writa RURAL and give nearest town} | 


Cambridge | 1 month { Fishing Creek 


“d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give streel eddrass) || __d. STREET ADDRESS > “| a. IS RESIDENCE 


_Glasgow Nursing Home | / None a ves] NOR 


KE NAME OF “First “Middle Last a DATE ki Dey Year 
Or 
(Type or print) HARRY JAMES Sr. DEATH July 12 1965 
“5. SEK |6. COLOR OR RACE|7. MARRIED o NEVER MARRIED []| 8: DATEOFBIRTH = 9. AGE (In yaors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Maile White wivowen [X] Divorcep [-] Oct ? 1881 oS eae Pe 


Oa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li nif retired) | 


Automobi ite Dealer, Ret Automobile | Raleigh, North Carolina 
43, FATHER'S s Fi ia MOTHER'S MAIDEN NAME 
William James Lee Mary Mays 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ua Address 


(Yes, eae ey ed Unk Harry Ds Lee, Jr., Washington, D. C. 


1B. CAUSE OF DEATH |Enter only one cause per line for (e), (b), end (el) ~) INTERVAL BETWEEN 
ONSET AND DEATH 


A ON AQrecartal Lnfarcken hese s _ 


“ / DUE TO la 
Conditions, if any, which WO CVO“ndL YY wpery WSCILE LCDS 
eve rise to immediete couse ia * -_ 
{a), steting the underlying ( OVE TO 
cadeDntldy (c) " s 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


PERFORMED? 
Yes (0 no 
20. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Perl Il of ilem 1B.) z iY 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty ortown) (County) ~ (Stete) 
Heer. Sie While ___ Not While fectory, street, office bldg., atc.) | 


ara ” [I] at work - 
21, 1 certify that (1) (this hospital) attended’ the deseased froma tone¢, lyf. my 19.S20, that (I) (we) last 


saw the deceased alive on. T f, as e. Z and that death occurred % P M, from the causes and on the date stated above. 
‘22a,_SIGNATURE : 22b. poe 


ea se tito 3 8 ORT 


YSICIAN’S 22d, ADDRESS 


NAME (Type) LEWLS M. Burdette, ‘ City OfRice Bld'g., Cambridge, Maryland 


73a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = LOCATION (City, town or county) (Stete) 


Cremation” [July 15 1965 | Lee F. H. Crematory Washington, D. C. 


MEDICAL CERTIFICATION 


on 


‘24 FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 25a. “UL Te" fh REGISTRAB'S ie, | . 
LeCompte Funeral Service, Cambridge, Maryland |osn i marley hacye 


HEALTH DEPT. 


ecessory. pleose 
director. Poge 
for your files. 


n 
Board of Health, 


¢ 


If ony deloy 


|. 2, ond 3 to the Fu; 


in Item, 18. Give Pages | 
Office ofong with form PM3. Poge 5 may be re! 


penci 
iner's 


‘OR: Poge 3 shoutd be wied os o buriol-tronsit permit. File poges 1 ond 2 with the SI 
or its designoted ogent, prior to burial, cremotion, or removol, and in any event within 72 hours offer death 


fe, writing the word “pending 
led to the Chief Medico! Exami 


a 
di 


bad 


4 should be f 
TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death, 
execute the ¢ 


61s — 


99gg9 MEDICAL EXAMINER'S cERTIFICATE'OF DEATH 


item 9 Film G36? 8/2/65 psu Bs 


{, PLACE OF DEATH 7) 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission} 
@. COUNTY Derchester marvano || @ Ste Maryland b.couny Deore hester 
B, CITY OR TOWN wari coporate th wily KUFAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL ond give nearest town} ' 
ease ndeati leet 
cambridge 10 Min, X East New Market 
¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddren) | | d. STREET ADDRESS rs a . B RESIDENCE 
INA FARM’ 
Cambridge- Maryland - ? 7 eee ee Eee J ves (} nNogac 
3. NAME Of First ri Middie a es Month le oe 
DECEASED OF «4 
(ype orprin) 1eQHELA Zebedee Sebsd ss te ee Swi July 1 a 65 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [}|8. DATE OF BIRTH 9 AGE trees [IEUNDER EVEAR] tf UNDER 24 HkS._ 
nd : . 
Male Negre — |wicoweoQ —_oworceo | unknown Roma Nee | ae 


100. USUAL OCCUPATION (Give kind of work pe KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} D DIO X Pa. CNIZEN OF WHAT COUNTRY? 


during most of working fi nif relied) 
Laborer Unknewn _ 


13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 


Unknewn Unknown, 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? " SOCIAL SECURITY NO. [17. INFORMANT an ~," 
{Yen no, er unknown} {if yes, give war er dates of service) 
Unknewn | Cambridge Hospital records. 4 


INTERVAL SET WEEN 


, line for (0). (b). ond (c).] 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). ] ONSET AND $ AIM 


TART OFATNCOIATE caust (o) Marked pulmenary emphysema 
A UE TO 


Conditions, if ony, which oL_ 
gave rise to immediale cove —_—, 


{e), sloling the undertying( PVE TO 
couse fost. ees Se eee —— — ~ = = = =a 
é PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)}89. WAS AUTOPSY 
JORMED?: 

’ YE! no [] 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part fl of item 16.) - 
PRIMARY CJ ar CONTRIBUTING (J 

& ] cause OF DEATH. 

2 eae _ ee 

3 ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, 1 20f. (Cily oF town) (County) (State) 
5 Hear ik. Wiis sme factory, sireel, office bldg., etc.) { 

Ey p.m. 9 ot work [J at work H 


21. V certify that | took charge of the remains described above, held an Autapsy zy 


opinion ge 
ACTUAL 


SIGNATURE, 


, Inspection [], Inquiry (J, ond in my 
lted fram: Noturcl couses [JB Accident [1], Suicide [7], Homicide [], Undetermined manner C] 


DATE SIGNED 
a ; MD. CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [7] 
’ 


EXAMINER'S, 
} NAME (lye John Mace Jrg DEPUTY MEDICAL EXAMINER CX TAb/65 
Tio. BURIALREREMATIQN | 22b. DATE THEREOF (Store) a 
f REMOVAI is P Vy a 
JUL ALA os Z a aslo 3 
3. FUNERAL DIRECTOR'S SIGNA REC 2b, REGISTIAR'S SIGNATURE~ 


ii 


ei 
yt Lf s = 2 
a8 ———— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—s 
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Eat 
s 
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| or attending physician, 
After this certificate has been signed by the attending physiciai 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


fter de: < 


carbon papers. Pages 1 and 


mpletely filled in by the funeral 
ent, within 72 hours a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


VR AIS (4) RQ 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


03227 CERTIFICATE OF DEATH 12606 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNT! : ®. STATE ate liane 5. COUNTY 
Norchester tiacrca ry lane Jorchester 


b. CITY OR TOWN (if outside Spatets limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town, 5 


Cambridge, yrs. 1 mo. || % ecretary 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS . 1S RAGE oe 
Eastern Shord State Hospital | ves] nol 


|. NAME OF First Middle Last 4. DATE Day Year 
DECEASED 


(Type or print) Ollie Willian Lord DEATH Z 19 1965 


5, SEX 6. COLOR OW RACE 7. MARRIED TED |] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 ARS. 
A : {Ch NEVER MARRIED ["] ao last se Months Hours | Min. 
Male Inite wiboweD [-] pivorceo [7] = 36 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn oy] 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Warehouse foreman Maryland U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Lord Mary Bell 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT : Address 
(¥es, no, of unkown) | (If yes plve war or dates of service) 


No 21);-07-810) Eastern Shore State Hospital R g rds 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), end (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ‘ ie AND 
IMMEDIATE CAUSE (a)_Cerebral hemorrhage “3 

v + 12 Hours 


‘ DUE TO 2 me x 
Cenditions, If any, which ) Generalized arteriosclerosis 10_years 
gave rise to Immediate 


cause (a), stating the ( DUE TO ‘ } . 2 
underlylng cause last. (c). iabetes Mellitus dU years 2 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. ros AUTORSY 


ves [] No J 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part !1 of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While. — Not While factory, street, office bidg., etc.) 


p.m. at work[_] at work 


21. 1 certify that (1) (this hospital) attended the deceased from___Nay 23, 1901., to_sluly 12, 19.65, that (0) (we) last 


saw the deceased alive onda 19 _19_45_, and that death occurred a 225 M; from the causes and on the date stated above. 
228, a ATURE | 2b. DATE SIGNED 


¢- ATTENDING MED. STAFF 
Rar v M.D. PHYS. pirector (] pays. LJ) 7/19/65 
226. siren ; 


LOPlos F. Barroso ES. abrid = Nd. 


MEDICAL CERTIFICATION 


#,_BURIAL; GREMATION,| 236 BY) os NAME OF CEMETERY 0) Gs i State) 77 
REMC QVAY (Spegtty) ; Pie ae “Med ‘4 / PESTA ' 3 
ERAL PIREGH fons 2p, Ne S BYGNA) 
cow, aL piney 7 = 
y / LE Zl died alg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, are oe 


09228 CERTIFICATE OF DEATH 12607 


Zz \ 


1, PLACE OF DEATH . 7, USUAL RESIDENCE (Whore daceosed fived, If insiiluliom Residence before edmission) 
e. COUNTY a. ai b. COUNTY 

L._- - _Derehemter = EARYEAND aryland Dorehester _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b CF, ent’ moe TOWN (If outsids corporats limits, writa RURAL end give naerest town) 


write RURAL end give naarast town) 


——arornoy ep meridge — __|hO years _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) 


=# ridge 


i | d, ong oa ADDRESS 


Is Pres a 


ithin 24 hours after 
mpletely filled in by the funeral 
papers. Pages 1] and 2 should 


in 72 hours after death. 


ey, i 
fae an mb 6,R ; - 
8 sham tdge-Marylend-Hospitad. famrisgeg?-D—2.——= 
DECEASED 
(Type or print) DEATH 
: | — ait ___ Ma te July a2 
Spee ‘3. SEX 6. COLOR OR Rater. Ea never marrieop] | & BS: laugh ]9. AGE (In yore kee EAI 
g #5 | fast birthdsy) pas Days 
WIDOWED DIVORCED 7 yn. 
F. aeh8 OCCUPATION ace Kind of work | 10b. KIND OF BUSINESS OR INDUSTR' rep Pitt eae 598. a State, or meh ‘12. CITIZEN OF WHAT COUNTRY? 


| 228. SIGNAT! y, 
A 


— 


©: 


director, page 3 should 


og opus. [AP Dine DIRECTOR Q ms, 2 rf _JBuiyis 


22d, ADDRESS 


u 
& 
x 
6 
3 
2 
2 red 2 @ done during most of working fife, even if ratired) | 
= [ Pa ‘ 
= i 4 “Y a] 
8 Ge° 13: ER Ee ; 14. Canpe ed, oo Scotland U.S. 
£ c i} 
3 2 is 
3 $4 a Inti —— 
e $§ 4 15. WAS pee RT TRES, M AEN BREE QB iar security NG.) 7 re Me ae Address 
£ Bee (Yes, no, or unkown) Sarl 
= 
B fee hn hton, Cambridge,Md ana 
= a: 5 a CEE Liars UN meee lolly offs ak per lina for (8), (b), end (c).] Jo McNaughton,¢ GO,NCe ARV ACATY ME 
” —> 
eo PART |, DEATH WAS CAUSED BY = . y 0) 
ae: ue mutawent LO PAR, TWEYMON SA |\9 WEERS 
xé 4 . 
g a5 ee Ta x DUE TO 
a go 
zfect & Gonuiune | cane ee higk (b) a: 
tas 28s 3 pave rise to immediate cause 7 
££ Aer (a), stating tha undarlying DUE TO. 
ae red cause lest, eee se | 2 
22 ae a a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
meses a ‘Oo 
CEs ox g ves [] No 
nseZss Y — 9 - : 2 : = = a 
LU = a = {20a, ACCIDENT WAS UNDERLYING Er | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert f or Part It of item 18.) 
fe ond & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ae £55 & | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
gases s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm,  2D1. (City or town) (County) (State) 
& Ze Z Beapeein: Whifa __Not While | fectory, street, office bldg., atc.) | 
ee iy *L —_ 19 trocar) (all eatlae oet9 EMA ' 
iJ <2. x 
Lal e088 . | certify that (I) (this ‘Vee tended the F sania a mere Aen: q coil Ne regime ie ae aah tes bet , that (1) (we) last 
«B89 2 saw the deceased alive on. ve <y % and that death occurred #3 30". Per thes causes and on the date stated above, 
A >a G 22b, DATE 
2 
= 
<3 
= 
3 
= 
3 


io, 22. PHYSICIAN, [ 
ae pg AL é. Gu NBY MD 17 FTabNK LI 37 IRE MD, 
ge 23a. =SuNIAL AL, CREMATION, | 236. DATE THEREOF : Be. NAME OF CEMETERY | OR ‘CREMATORY . 23d, LOCATION (City, town or county) {Stete) 
3 REMOVAL (Specify) 
oro 
Be OR 


rey) fe aS ean te ris ganas a yMae— 
® _SUPHEFT Cambridge sMde oW 


Gr 


ind completely filled in by the funeral 
rbon papers. Pages | and 2 s' 
event, within 72 hours after crak 


se-remove cal 


fed 


Then 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


3 
= 
s 
e 
3 
2 
x 
7 
h 
= 
3 
2 
Fy 
8 
«x 
3 
3 
2 
3 
“ 
o 
§ 
<= 
a 
2 
70 
o 
= 
ay 
= 
3 
7-1 
oC 
¢ 
z 
= 
o 
2 
£ 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bur’ 


ee, 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Mij.09229__ CERTIFICATE OF DEATH 42608. 


1 omit ci DEATH 2. USUAL RESIDENCE (Where dacaesed {lved, If Institutlon: oar 4 before edmissic 
*. TY 


@. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN (if outside corporate timils, c. LENGTH OF STAY IN Ib “c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
writa RURAL end give naarest town) 


Cambridge liDay Golden Hill 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE. 
ON A FARM? 


Cambridge Maryland Hospital _ ee ree 


3. NAME OF First “Middle ~ | 4. DATE Month Dey Yeer 
DECEASED OF 
| DEATH 


{Type or print) PRESTON MILLS 


x =. "| 6. COLOR OR RACE] 7, MARRIED RANEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER Pea] Gi me or = 


Hours | Mi 


lest birthday) aS 


Male White | wioowe[] _oworceo[]| June 25, 1897 68 vs. 


40a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. panne (County & Stete, or r foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ng Most of working ren if retired) 
“Haver nan ; Seafood __| Dorchester, Maryland | UsSefs 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Winfield Mills Wilemina Bramble ~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ , “Address: 


(Yes, nqzor unkown} | (Ifyaxgivewerordatesofservice) 4 
be ‘N6 “Hs - “ae ad Mrs. Sadie Mills Golden Hill, Maryland 
18, CAUSE OF DEATH [Enter only ona cause fine for (e}, (b), and (e). R rag . | * INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a}_“ BA AP Ee AP —_—_ ¥ ‘ = 


| DUE TO 
Conditions, if eny, which ae pete — Sagan Jape fea =] 
gave rise to Immediate cause Do 

(e), stating the undarlying DUE TO 7 


causa last. (et 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ier, 19. WAS AUTORSY” 


[ves TF | no fet 


208. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury in Pert | of Pert I! of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) _ (County) (Stete) 
While __Not While factory, street, office bldg., ate.) | 
19 et work [_] et work [] 


. | certify that (I) (this ote pag atte: the ws ai ee, See , that (i) (we) last 


saw the, deceased alive on. onl eee “.M, from na causes and on the date stated above. 


ENDING. MED. STAFF 7/ 7b SSNED 

ATTENDI 

PHYS. _ pirector [—] PHys. ae veyor 
= 


MEDICAL CERTIFICATION: 


22c, PHYSICL 
NAME (T! 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~—=( Sete) 


reese’ =| July 28, 19651 Dorchester Memon] Park |_Camb: 


24 FUNERAL DIRECTOR'S SIGNATURE ADORESS: High Stree ‘Sa. REC'D 3" 0 1965 25b.)R Face ‘SK age 
LeCompte Funeral Service Cambridge, Maryland oat 


OE 
MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; 
‘ CERTIFICATE OF DEATH 1 BRU } 


2. USUAL RESIDENCE (Where depeased lived, If Institution: Residence before sis 
a, STATE b. COUNTY 


MARYLAND 
LENGTH OF STAY IN 1b 


PLE. 7 
a) give street address) 


b. 


ITY OR TOWN if susigs cor, porate tials, 


¢. CITY OR TOWN (If oupsldé corporate limits, write RURAL and give nearest town) 
write RURAL ares: i - 


iS RESIDENCE 


Ai 
ON (if e 
ON A FARM? 


ie 


e 


4. 5 re Year 


(Type or print) Bes 19 
5. SEX 6. COLDR DR 22¢ AGE a OLE LE as IF UNDER 24HRS. 
last day) [Months] Days | Hours | Min. 
WIDDWED [7] DIVORCED ["] Aas yrs. 
10a. USUAL DCCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS DR iL ihe (County & State, or fortign country) | 12. guint OF WHAT 
2 during most of working life, even If retired) INDUSTRY OUNTRY? 
$s Mat Sa ove home Dh 
cs 13. " FATHER’S NAl 5 es ie MDTHE§’S/MAIDEN NAME rod 
ss Mariah Sterling 
=e LV 
A a 15. WAS DECEASED EVER INU.S. ARME! 16. Da eg 17. Ke JANT iddress 
= Ss (Yes, no, or unkown) [tere ‘set ile) 4 ae 
aS LE. 
28 18. CAUSE DF DEATH [Enter only one cause per LU it (a), (b), and (c). i? eae . be) 
2o PART |, DEATH WAS CAUSED BY: My, 
£5 IMMEDIATE CAUSE (2) TW Z 
3 x DUE TO 


Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c). 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


5 3 PART Il. DTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. WAS AUTOPSY 
= ~~ ae 
é ves [] no Bg 
i 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
| DR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 factory, street, office bidg., ete.) 
a Hour a.m, While ore while p " i 
= p.m. at work] at work Ol 


21. | certify that (1) (this hospital) attended the dece, fro 


saw the deceased alive i 
22a. SIGNATURE 


a 


ATTENDING 
Pays. (_] 
22d, ADDRESS 


MED. 
M.D. DIRECTDR 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22c. PHYSICIAN'S 
| NAME (Type) 


~ 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. SAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) 


Buftet ©" |Sury 29, 1965| Asbury Cemetery Crisfield, Md. 


24. FUNERAL DIRECTDR ADDRESS 


of Lthbnn ee Bradebe Crielsilid Med. | mG ea is a a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
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20M 1/65 


B executed within 24 hours after 
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pers, Pages 1 and 2 show! 


‘completely filled in by the funeral! 
hin 72 hours after death. 


Then please remove carbon pa} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE w MARYLAND 


) 9838: CERTIFICATE OF DEATH 12640 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived, If inslitullon; Residence before edmistion) 
@. COUNTY @. STATE b. COUNTY 


_Dorchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporate limits, write RURAL end give neerast town) 
write RURAL and give nearast town) 


Cambridge Few Hrs. || Madison 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address} » 4. STREET ADDRESS .. Saygen j 
_ Cambridge Aide. Hospital | - 2 yes [] No) 


Middle ay rn E ‘Dey Year 


{Type oF print) John Wesley p ey y _30 19 65 


6. COLOR OR RACE|7. MARRIED [RI Never married [] 8. DATE OF BIRTH GE (fn yeers {IF UNDERT YEAR) IF UNDER 24 HRS. 
last birthday) [Mont ‘| ‘Days | Hours | Min. 
Male Negro wipoweD []__Divorctp [_] be 1888 aye 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY a CE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 


Farmhand _ _ | Farming : eveheiaer County,Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Opher Jennie Stanley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyasgivew: 


No | Maggie Opher, Madison, Maryland 


/~] 18. CAUSE OF DEATH [Enter only ona cause per line for 4 oe 1B), end ( 


fe) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae Ab NSE AN Tenn Te 
IMMEDIATE CAUSE (a) CI et plreeyas Y a4 


4 DUETO 
Conditions, if any, which (b)_ 
gava rise to immadiata cause 
{e), steting the undarlying 
cause fast 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART He} 19. WAS AUTOPSY 


ves [] No T] 


20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Pert Il of item 18.) 
OB CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, ; 20f. (City ertown) —=—(County) ~~ (Siete) 
While Not Whila factory, street, office bldg., etc.) H 
19 at work [_] at work [ ] 
2. | certify that (I) (this hospital) attended the decea from.... Cd [oo Be, eet 4.24, 19.6.4, that (1) (we) last 
en das a 30.. al Me & 4, and in death occurred ane rom A causes Re on the dete stated above. 
22b. DATE 


ATTENDING MED, STAFF GI 
[el—tinecror [J puys. [] &/ fb } 
'22e. PHYSICIAN 


MEDICAL CERTIFICATION 


NAME (Type) <a wi re 
L rxay gC Me. 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or SE % cia 


“wital | 8/4/1965 es 


FERAL ,DIRECT OI LATORE 250. REC'D BY REGISTRAR 


ambridge, Md. |AWG 10 1965 


in papers. Pages 1 and 2 
ithin 72 hours after death. 


Wan 
IMOoVve Cal 
event, 
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signed by the attending physi 


g physician. 
-transit permit. Then please r 


|, cremation, or removal, and in ai 


> 


MEDICAL CERTIFICATION 


— 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4| 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09232 __ CERTIFICATE OF DEATH 12614 


1. PLACE OF DEATH ~% :s - 2, USUAL RESIDENCE (Where decented lived, If institution: Residence belore adm 


COUNTY 
: Dorchester manviann | "°*" Maryland “°°” Dorehester 


b, CITY OR TOWN (if outsid: its, | c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outsida corporeta limits, write RURAL and giva neerest town) 
‘writa RURAL and give neerast town) ©) 


Cambridge | Few Days 


2. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) | STREET ADDRESS SS 3 ~) a. 1S RESIDENCE 


_Cambridge Maryland Hospital _ Z ___ RFD 2 ON A FARM? 


. NAME OF First Middle lest ~ | 4. DATE Month 
DECEASED 


(Type or print) fog. Stanl inley Parker SEATH July 


uisex |6. COLOR OR RACE! 7 ARRIED EI NEvER MARRiED [-] | 8 DATE OF BIRTH 9. AGE (In yoors [fF UNDERT YEAR| IF UNDER 24 HRS. 


lest birthdey) | Months| Dey: 
Female | Negro | woowofg overt] June 20, 1890 5 


yrs, 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE: (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif ron if retired) 


borer | Laborer _| Dorchester Co., Md. | USA 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


_Mary Fisher 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) (lfyes givewarordetesofsery 


i] 
= ___|219-03-0822 Edith Pinder, RFD 2, Vienna, Md. 
Ter only One eeugs per line tor (e), tb), end fe) ] “INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: psc ai ACE li 


IMMEDIATE CAUSE (a) 


4 x DUE TO 
Conditions, if any, which (b) ~ 
gave risa to immediete ceuse ae or 5 : 
{a}, steting the un: q Pe tree love. flew A deck, 
couse le: (eh bat 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
ERFORMED: 


7s I) segs 


20e. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert f or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
While __ Not While fectory, street, office bldg., ate.) | 
at work [] at work [] 


pet: from. f. £7 b fff » 19%, to. ee (97 fe m3. that (I) (we) last 


4, and thal death ocetitred at... .....M, from the causes And on the date staled above. 


22b. DATE 
ATTENDING STAFF ‘SIGNED 


Mp, | PHYS. BineCTOR O mays. 


ay £2) —] = 7 Fi 22d, ADDRESS + e e 
NAME {Tfpe) FP Sz 


23a. ORAL CREMATION, 7b. DATE THEREOF ic NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stee) 


| Burial” 218/4965. Cross Roads Cemetery | Dorchester County, Md. _ 


ADDRESS 259.) REC'D BY REGIST] 25 ISTRAR'S SIGNATURE 
ambriage, ua, llVl 8" “DS | 70 ord, Tncge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: O9233 we dies atamaid OF DEATH 12 2642 
PLACE OF DEAT! 


2, USUAL RESIDENCE (Where decassed lived, If Institution; Residence before edmission) 
@. COUNTY D h @, STATE b. COUNTY 
orchester MARYLAND Maryland ____Dorchester 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write BAS give, ie enn , 


les Creek ih Life bal Fishing Creek a el 
d. NAME OF HOSPITAL OR | Aces (if not in hospital, give street eddress) 2 d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


- - ves (_] Not 
“NAME OF Firat Middle > test . DATE Dey ‘Year rs 
DECEASED 
(Type of print) EMORY Ss PARKER J 21 19 6 
5. SEX } | 6 COLOR OR RACE|7, jmaRRieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH = 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 27 HR 
lori igh dey) ii) Days | Hours Min. 


Make | White wows) vivorceo[ | July 26, 1880 Bh ye 


TOe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stole, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of ee tife, even it retired) 


Store Keeper Mercentile | Dorchester Maryland | U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles R. Parker | Madora Creighton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, % or unkown) | (Ifyes give warordetesof service) 


io e Unkown _| Mrs Raymond Simmons 


18. CRUSE OF DEATH [Enter only one cause per line for (a). (b)yend (e), ~~ | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y, ye 22 J AND DEATH 
IMMEDIATE CAUSE (e) Ge ; : (< = 


DUE TO @ 
Conditions, if eny, which A be 
peve rise to Immediete ceuse — 
ite "(bad 6 Lae 5 
fe AaMidetor Cp = = 
HE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


(e), steting the underlying 
couse lest, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 19. WAS AUTOPSY 
aa a ae ‘ORMED’ 


executed within 24 hours after 


Then please remove car! 
|, and in any eve 


permit. 
|, cremation, or removal 


200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 58.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 2Df. (City orlown) (Stete} 
While Not While fectory, street, office bldg., et if 
at work ! 


_attended pe ie i that (I) (we) last 

saw the deceas, , and that death occurred at... _M, from4he causes and on the date stated above. 

22e. SIGNATUR! 22b. DATE 
SIGNED 


‘aoe STAFF 
MO. [—ohkecror 07 pays. 


22c. PHYSICIAN'S an. 22d. ADDRESS 


wt” _Drs Jamed_U, Thompson ____|....602.Looust.. Street... Cambridge; Maryland: 


73e, BURIAL, oe ¥ DATE THEREOF 4c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(Stete) 
RE VAL .(Spgcify: 
"Bur: July 23, 1945 a ar NA i Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY. 8 1065 t RAI ATURE 


pm ENN LeCompte Funeral Service Cambridge, Maryla aL 28 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 
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20M S-63 


be 


the State Department 
72 hours after death. 


24 hours after death. If any ™ 2 
in Item 18, Give Pages 1, 2, and 3 to the 
M3. Page 5 may 


! Examiner's Dffice along with form PI 


” in pen 


“pending” 


ded to the Chief Medica 
ed as a burial-transit permit. File pages 1 anf 2 Qa 


prior to burial, cremation, or removal, and in any event 


, writing the word 
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director. Page 4 should be forwar 
TO FUNERAL DIRECTOR: Page 3 should be us 


please execute the certificate 
retained for your files. 


of Health or its designated agent, 


TO DEPUTY ME 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Boast MEDICAL EXAMINER'S errs OF DEATH i 26 i3 
> PLACE DF DEA Tee 7 USUAL RESIDENCE (Where deceased lived, If institution: Qesldenee before admission) 


I Xe pals : Zane e. STATE w77) b. COUNTY ig rm 


hi: G fyral fF, a oo cals timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR T! (if outside corporete limits, write RURAL ‘and give nearest town) 


OF HOSPITAL OR INSTITI TON (if not In hospital, give streeteddress) | d. STREET ADDR’ 6. i fy atte 
ey os : RE 
Load | os Lest nol) 


f ee E Firkt AS hl C Lf | 4 oe Month bic” J - 


“ 


wipoweo [_] DivoRCED {_] 


5 bs td COUR wi pe 2 Sa val NEVER MARRIED PY] © DATE OF BIR Cay Gi 4 YEAR FUNDER 24S, 
BY. oo scale Days al | Min. 


10a. Delt Jy, FE | w 10b. ay ce snes OR my 
during most of working life, 2 Vite INDUS ALE, 
me ee NAME 

‘of? y Ie [22. 


| a 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. sensei 17, JNEARMANT 
(Yes, no, of unkown) eee a eee - 
PETIT |" 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ! AL Bi 

PART t. DEATH WAS CAUSED BY: bie iacthtagill 

IMMEDIATE CAUSE (a). 
DUE TO 

Conditions, If any, which ) Pulmonary fibrosis 
gave rise to Immediate ¥ 
cause (a), stating the DUE TO 
underlying cause last. (c). 


“PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. be ae 


yes K}] not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part tt of Item 18.) 
PRIMARY [) or CONTRIBUTING 


CAUSE OF DEATH. Slipped snd fell, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, streat, office bidg., etc.) 
While oO Not wine Fz 


mn. at work] at work Hospital Cambridge, Dor,, Md 
21. bcertify that | took charge of the remains = above, held an Autopsy [X], Inspection {_], Inquiry [_], and in my opinion 
Natural causes [], Accident [px], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL ne Je 22, DATE SIGHED 


DEPUTY MEDICAL EXAMINER 
ddress (Streat, city, town, op county) e D ¥fl 
ae ty) SEY. 
‘ 
ja. REC’D BY REGISTRAR | 25b. are J NATURE - 
G3 1965) forte ng 


Ss 


he funeral 
Z sh 


t, within 72 hours after death. 
— 


in and completely filled in by | 


eyen' 


move carbon papers. Pages 1 and 


2 


in 


Then pleas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


—. 


director, page 3 should be detached for use as the burial-iransit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


VR AIS (4 
20M 5-63 


. e MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x: “CERTIFICATE OF DEATH np 36 14 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whara dacoased lived, If Inslitution: Residence befora admission) 


2, COUNTY a, STATE b. COUNTY 
Loo. ereeserer __manvtann | ss Maryland __ Dorchester _ 
b. city OFC 2h outside ela | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporete limits, write RURAL end give neerest town) 
write and give ngargst fown| | ‘ ‘ ‘yf 
 ™iGanbrtdgs” =| a Day = |X Fishing cregk 4 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give sireet address) d. STREET AODRESS rs ©. 1S RESIDENCE 
} ON A FARM? 
_ Cambridge ,Maryl nd Hospital | id ves [|] NOY 
3. NAME oF First “Middle Lost 4. DATE Month ‘Dey Yeer 
OF 
Brom orm BERTHA PHILLIPS DEATH July 22 19% 
ai 4 + | 6. COLOR OR RACE A jr ‘| 8. DATE OF BIRTH a “19. AGE (Ir IF UNDER ¥ YEAR| IF UNDER 27 HRS. 
7. MARRIED [_] NEVER MARRIEKLI | Pete pathy ORS eee 


Female | White 


10a. USUAL OCCUPATION (Giva kind of work 


ail “Days | 


wivowep [ ovorceo[]|Dece 31, 190) | 60 _yn. ii: hie 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 92, CITIZEN OF WHAT COUNTRY? 


““Ssarood Worker’ | Seafood | Dorchester, Maryland! U.S.A 
3s FATHER’S NAME” = < ~] 14, MOTHER'S MAIDEN NAME > Tae. ol 
William H. Phillips | Mahala Parker 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
{Yes, "oat, grown! UWvesgivawererdtseotservice 
x ry 


N 07 bes _Unkown _ Mr. Riland Phillips Fishing Creek, Md 
18. CAUSE OF DEATH [Enter only one ea: 7 line for ee PD ea Pi ' a eye rt 7EEN 
maroc was cnusenr, Cle del eo UP 2 al 


i xX DUE TO 
itachrozsa | — 


Conditions, if a 
gave rise to imme cause 

(a), stating tha underlying DUE TO } 
2s = Sa: (e). 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


TON GIVEN IN PART 1 


Z PART Il, OTHER SIGNIFICANT CONDITIONS C . WAS AUTOPSY 
9 Abbe PERFORMED? 
is Urt-e- ves []_ No T]_ 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

) a i, ee 
% | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stete) 

5 Rei see While Not Whils factory, street, office bldg., etc.) | 

= pam. 19 et work ot work t 


21. I certify that (I) (this hospital} attended the deceased from...f. fase ; Bohl Prrrreersennny IQS: , that (I) (we) last 


ital, sites Ay re 
saw the deceased alive on........ tke : nd Bd.., and that death occurred at... 6 M, from the causes and on the date stated above. 
228,_SIGNATUI 22b. OATE 


4, ATTENDING MED. STAFF 4 GNED 
22e. PH cians 4 a ot = = i pales 
LEY. HH. Hanes a) CP AR DCE KAY hbo 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF dee NAME OF CEMETERY OR CREMATORY 23d. LOCATION , lown or county} {Stete) 


RI Ms ify} 
BOA er July 25, 1965 Hosier Mem ky—Maryleand- 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'O BY REGISTRAR | 2: 


8 
4 i ISTRAR’ 
LeCompte Funeral Service Cambridge, Makydlahd 8 196 Wace 


JUL 28 1965 fCLervbang Veet 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12615 
oft PLACE EOF DEATH ]. USUAL RESIDENCE (Whare decoosed lived, Il Insitution: Residence belore edmission] 
S a. 
: ™M Dorchester Vaan | Maryland * COUNTY Dorchester 
BOs be CITY OR TOWN (ir ange Giger . LENGTH OF STAY IN tb “c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
& write and give nearest town) 4 
: gee Cambridge 1 days x Bishops Head 
5 é 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ° o- IS RESIDENCE 
4 mol 
@ive ee ee eee ds se te 
ras Ra 3. NAME OP - ~ First “Middle ‘Last ‘| 4. DATE Month ~ Day Year 
Ss 5 g DECEASED WILSON OF 
£25 (Type or print) DAVIS PRITCHET DEATH July 29 19 65 
5. SEX }6. COLOR OR RACE(7, aRRieD [EX] Never MARE [-] | 8 DATE OF BIRTH 9. ae eee FU YEAR| IF UNDER 24 HRS, 
3} ley} i 
Male White GeaNa Mea duly 13, 1898 va o | Deve | Hews | Tins 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) — 12. CITIZEN OF WHAT COUNTRY? 


ftem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
il 2 5 © be retai 


cremation, or removal, and in any event will 


2 done d f ile, i 
2 ‘etermneketirea Seafood Dorchester Co., Maryland USA 

3 13. FATHER’S NAME . ~~ + 14. MOTHER'S MAIDEN NAME a 
z= William Pritchett Annie Wingate 

E a WAS Leys bit INU-S, ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address — 
2 j@3, no, or unkown) | (Ifyesgive weror detesol service : 5 

= * No et ae 212-1647330| Mrs Wilson Pritchett, Bishops Head, Maryland 
2 18. GAUSE OF DEATH [inter only one eause per line lor te), (b), end (e).] Sa _> ~ | INTERVAL BETWEEN 

2 ONSET AND DEATH 


S Ss '. 
PART DEATH Wasatt caus @_ COronary occlusion i 3 hrs 
420 | DUE TO 


Conditions, if eny, a {b) = A —————— et eee. 


geve rise to Immediete cause 

(6), atating the undedying ( DVETO 

cause last. te) - : . 
PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


R: Page 3 should be used as a burial-transit permit. File pages 1 an 


21. I certify that | took charge of the remains described above, held an Autopsy jm Inspection El Inquiry =} and in my opinion 
death resulted from: Natural causes (4 Accident ‘al Suicide im Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 
perry meoicaL examiner €] 7/30/65 
John Mace Jr, M,D _______ Address (Street, city, town, or county) CAM e, Md 
2a. BURIAL, CREMATION,| 22b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or eounty| (Stete) 


Surial [Sy 3 1965 |Pritchett Family Cemetery| Bishops Head, Maryland 


Burial ramitly vemevery| bishops Head, Maryland 
24b, REGISTRAR’S edge 


23. FUNERAL DIRECTOR ADDRESS | 240. REC'D BY REGISTRAR 
Maryland Nig 4 1965 


iz 
<= 2 PERFORMED? 

2 5 ves [] No fl 
4 15 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert It of item 18.) - 

2 & | PRIMARY (J or CONTRIBUTING (J 

5 | CAUSE OF DEATH. 

os 3 20c, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rm, | 20K. {City of town) (County) fated 
2 a Hour ¢.m, While __ Not While lactory, street, olfice bidg., etc.) | 

3s «(2 a 19__[otwork [] ot wort] 

® 

3 


its designa 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTO: 


please execute the certificate, writing the word “pending” in penci 


TO co ie EXAMINER: This certificate should be executed within 24 hours after death. If a1 
Health or it 


ZI 


VR AISME 
5M 3/63 


LeCompte Funeral Service, Cambridge, 


CG. 


® 


ok 


pletely filled in by the funeral 


rbon papers. Pages 1 and 
mt, within 72 hours after dea! 


ig physician 


director, page 3 should be detached for use as the burial-transit permit. Then please femove 


should be filed with the State Dept. of Health prior to b 


, cremation, or removal, and in any-eVve 


or attending physician. 
ficate has been signed by the attendi 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SYa CERTIFICATE OF DEATH iz6j 6 


“1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: a 


8. CDUNTY ! b. COUNTY ~—— f 
ki fae o& ‘== MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if ogftside corporate limits, write RURAL and give nearest twn) 
I OE ad ; | 2 4 77, 
1 


write RUI AL gn give nearest town) 
aera? =o = 
(ON (if not lif hospital, give Stree’ ress) || d. STREI ESS. ie Pipe ale 


J 
istedy. fas 2 ves ]_noX) 
t Middl Last 4. DATE Day year 

j DF aie = 


(Type or print) ‘e NELL DEATH F, / 19 KS 
rs. SEX > {6 COLOR a 7. MARRIED Jy] NEVER MARRIED [] | & DATE DF BIRTH 3. eae, UNDER IY! "Ties a 


” DECEASED 


, wipoweD [-] pivorceo[]| 4/10 1903_ 62 ‘hag fe [ ede: ana 


10a. USUAL OCCUPATION (Glve kind of work done| 20b, Ted OR | 11, BIRTHPLACE (County & State, or foreign country) | 12. ieee WHAT 


during most of working life, even If retired) 


13. FATHER’S NAME ¥ THER’S MAIDEN NAt 


Christopher Sten Henrietta Price’), « 
15. WAS DECEASED ns IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) (eke Say of service): al 


18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
rer voonusvie, Coredrol Throwbvsi $ ZT Sag 


Cenditlons, If any, which iva Core brel Q rle riusel e005 vs {Ss hears 
gave rise to Immediate 


cause (a), stating the DUE TO Dja neles me ily Tas 4o be a 


underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) [19. WAS AUTDPSY 
OR CONTRIBUTING (] CAUSE OF Di 


PERFORMED, 
Yes [] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 


p.m. at work] at work 
21. {certify that @) (this Respitab attended the deceased from 4242 cla, 19 that (Hy (we) last 
saw the deceased alive 0! and that death pccurred ab=2 LM/ /irsin Causes and on the date stated above. 


Za, S}GNATUR 2b, DATE SIGNED 
Niles & f arrenoins 4” MED. STAFF 
Mo. pirecror [} Prys. (] 


22c. PHYSICIAN'S 


i mets Cares F BARRGSO __|Baslern Shye Shale fos vii 


20a, ACCIDENT WAS UNDERLYING eae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | Pern FOEATION (city, Wn or eo 


Berta” 18/2/196 ? ra << a iT ay By Roy sat ‘Rect ST 2 ay BE 
7 ei: i Rye, aly ser 


SLL MSALAA ae N 
A 3 oa Forlag 


ind 
& cor 


evert, within 72 hours after death. 


hy sic! 


as the burial-transit permit. Then please remove 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ing p! 
in any 


ician. 


icate has been signed by the attend 
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death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this ce 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (' 


R’ £4} 


tution: Rasidence — rerio 
b, COUNTY 


| ¢. LENGTH OF STAYIN Ib 


” DECEASED 


(Type or print) 


6. DATE OF BIRTH 


te limits, write RURAWend give nesresi town) 


“| e. 1S RESIDENCE 
ON A FARM? 


7. . 
9. AGP In years |IF fo 


last birthday) |"Months| Days | 
sh ass | 


IF UNDER 24 
Hours | Min, 


. rg ROR RACE| 7, MARRIED {~] NEVER MARR 
WIDOWED gq pivorctp [7] 
D 


kind of work | 10b. KIND OF BUSINESS OR INDUST! 


‘even if retired) Henze 


"| 12, CITIZEN OF WHAT COUNTRY? 


= abit country) 


Bice sere ‘S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. Meo FORCES? 


{Yes, no, of unkown) 


MEDICAL CERTIFICATION 


| 18. CAUSE OF DEATH [Ente 


16. SOCIAL SECURITY NO. 


(Ifyesgive werordetesofservice) 


ly ona cause pai 


jor (a), (b), end (e).) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a)_ 


f DUE TO 


Conditions, if any, which {b) 
gave rise fo immadiate cause 

{a), stating the undarlying DUE TO 
couse last. (dis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


/20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| INTERVAL BETWEEN 
ONSET AND DEATH 


cS 


19. WAS J ‘AUTOPSY 
PERFORMED? 


ves [] No 


~20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour 


Month, Day, Year one INJURY OCCURRED 


Not While factory, street, office bldg., etc.) j 


@.m, 


De. PLACE OF INJURY (Home, farm, | 20f. (City of town) 


(County) (Stete) 


; that (1) (we) last 
id on the dale slated above. 


‘ospital)_atiended the deceased from. 
if Jul, 1%6...., and that death oc 


22b. DATE 


STAFF SIGNED 


DIRECTOR J PHYS. 


ATTENDING MED, 
ies bey TE Par: (7 Fass 


mp, | PHYS. 
BURIAL, CREMATION. 7235. DATE THEREOF oS eee TORY 23d 
i fom COD, 


22d. ADDRESS Lp 
ADDRESS 


250. REC'D BY REGISTRAR | 25b. ey. 


WL 26 1965_\y 


= 
on 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


with form PM3. Page & 


please execute the certificate, writing the word “pending” in pe: 


= 
= 


the State Department of 


be retained for your files. 
jours after death, 


File pages 1 4 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
DEP 


09249 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12619 
. ey, DEATH 2. USUAL RESIDENCE (Where deceesad Tived, If Institutions Gite before edinission) 
Dorchester e jemi «STATE Maryland » COUNTY Dorchester 
b oe TOWN if eects nis | €. LENGTH OF STAY IN ib €. CITY OR TOWN {if outside ecrporeta limits, writa RURAL end giva nearast town) | 
Widesn anbriige | 6 years y Hudson 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ie ¢. STREET ADDRESS - ~ | a. IS RESIDENCE | 
DOA Cambridge Maryland Hpppital ! None [eho 
3 WME OF “First Middle tess Ta DATE Month Cs Sa 
(ype or prin!) MARY EVELYN SHORT DEATH July 6 19 
a SEX ]6. COLOR OR RACE|7, MARRIED [CUNever Marnie [] | 8 DATE OF pret 9. AGE OL a IF UNDER I IF UNDER 24 HRS. | 
Female White wivowen [¥]__oivorcen ["] Feb. 12, 1910 ces eee os ig ie 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) api i OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Housewife Home Dorchester Co., Maryland | USA 
33. FATHER'S NAME = ‘ 14, MOTHER'S MAIDEN NAME ~ = | 
Thomas W. Spedden Nettie Thomas 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT _ : Address = ee | 
| Unknown Mrs Bennie sinners “Hudson, Maryland 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (e),) = INTERVAL BETWEEN 
SET AND DEATH 
Ze PATIMMEDIATE caUEE Wa) Coronary. occlusion — v ee _|_30Mins__ 
Za] DUE TO 
Conditions, 4 ony, which {b) 


geve rise to Immedicte couse - = == — 
(0), steling the underlying ( OUETO 
cause test. (ce) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
— 7. . ae PERFORMED? 
i= 
3 ves [] no [Xj 
i [20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part It of itam 18.) = i 
fe | PRIMARY [) or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Year } 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City or town) ~~ (County) (Stata) 
g lieu a. While __ Net While fectory, street, offica bldg., etc.) | 
Es ae 19 lot work ot work [_] 
-m. SEIT EERIE an EFI GP ERI <= FLEES == EET eee 
21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection fk}. Inquiry ica and in my opinion 
death resulied from, Natural causes x} Accident [el Suicide [SE Homicide ic} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pit eee ap, ASSISTANT MEDICAL EXAMINER [—] 6 DATE SIGNED 
I M.D. DEPUTY MEDICAL EXAMINER & | /1/ 5 
\ John Mace Jr. Address (Sireat, city, town, or county) Cambridge, Md. 
AL, 2KEMATION,| 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sista) 


Burial” | July 9 1965 | Cedar Hill Cemetery 


23. FUNERAL DIRECTOR P ‘ADDRESS 


LeCompte Funeral Service, Cambridge y Maryland 


Brooklyn, Maryland 


24a. REC'D BY REGISTRAR | 24b. in bd, v4 


aL 12 1965 


ral ~ S 


e3 


Page 


ompletely filled In by the. fune 
arbon papers. 
and {n apwevent, within 72 hours 


lease femovi 


pl 


Then 


, cremation, or removal 


transit permit. 
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or attending physician. 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


~™airettor, page 3’shtuld be detached for use as the burial 


» TO.HOSPITAL OR ATTENDING PHYSICIAN: 


vr A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
HIE! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Leb6ey 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 


b. CITY DR TDWN (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) 


Cambridge 6 Hrs. 25 Ming. Woolford 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. Sree. 


Cambridge Maryland Hospital Inc. ves(_] nof_* 
r Ha First Middle last 4. DATE Day Year 


DI OF 
(Type or print) Stanley DEATH 12 19 65 
5. Sex 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED [39 | ®- ATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR |IF UNDER 24HRS. 


last birthday) | Months | Days 
Male Colored wipoweD[} _—vivorceof-]|_ 7-12-65 yrs. ee 
10a. USUAL OCCUPATIDN (Glve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


None None Maryland UR Se Ae, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Donald Wilmore Camper Regina Marie Stanley 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes plve war or dates of service) 


No Regina Marie Stanley Woolford Md, 
18. CAUSE DF DEATH [Enter only one cause per line f ), and (c).] INTERVAL BETWEEN — 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
~ IMMEDIATE CAUSE (a) 


yy y . 
A DUE TO A hte 
Conditions, If any, which Pha 


gave rise to Immediate ©) 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Beane 


yes [7] NO A 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part T or Part II of tem 18. “i 


DR CONTRIBUTING (] CAUSE DF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
factory, street, office bldg., etc.) 
While Not while 
at work [_] at work oO 
the deceased from__‘/= 12 , 1989 to. 1959, that () (ve) last 


19_85_, and that death occurred atL: LOM, from the causes and on the date stated above. 
2b. DATE SIGNED 


M.D. A bingcror CO] evs. CI Seas = 
226. PAYSICIAN’S 22d. ADDRESS 
NAME (TYPOYD. J Edwin Fassett 727 Pine St. Cambridge Maryland 


23a. ETL 23b. DATE THEREOF 23 iets SE OELE OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pacity) fens ton & 
2-13-65 ae 


24. FUNERAL DIRECTOR ADDRESS 


MEDICAL CERTIFICATION 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Oeil DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, _ CERTIFICATE OF DEATH __1262j _ 


s Bz \— $38) * ce ee ene == — 
= $3 ) PERCE 7. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before edmission) 
ae Se ®. COUNTY ©. STATE b. COUNTY 
3 20e Dorchester __ MARYLAND Maryland : Rerchester —— 
xc = Vs b. CITY OR TOWN {if outsi porate timits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAI PENS neeres! town) 

2 f 
= es 3 write RURAL end give neerest town) | 
“ sc Cambridge 7 Weeks __|j/- Cambridge = 
£ 3 Af oO d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS e Pie as 

ay 
@: a3 / .Gambridge-Maryland Hospital / 503 Edlon ark ves [_] No sf 
o 2s 3. NAME OF Middle Last Month Day Year 
5 Ban DECEASED 

8 ; | 
g pa {Type or print) “Abram Stein | Beara July 26,1965 19 
& §se 5. SEX [6. COLOR OR RACE ARRIED ira NEVER MARRIED [] | 8» DATE OF BIRTH i ted years |IF niga YEAR] IF UNDER 24 HRS, 

3 | lest il Months] Deys | Hours | Min. 
x z =] Male White woowe[] vor | July 25,1899 | 66% Ra] ‘ee pl 
8 ef & Ws, USUAL OCCUPATION (Give kind of work | 108. KIND OF F BUSINESS OR INDUSTRY | 11. Tape (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 838 done during most of working life, even if retired) | 
B SSE esigner New Yoyk,N.Y.» U.S ; 
2 Bee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ Day 
e 
$ $22 enry _ Stein _ | Anna Shapiro 
ae 15. WAS DECEASED EVER IN U.s. ARMED FORCES? | 16, SOCIAL SECURITY NO, | 17, INFORMANT Address 
£ 328 (Yes, no, or unkown) | {If yesgive werordetesofservice} 
2.8 oe aie one Mrs,Selma Stein,503 Edion Park, Cambridge 
Sets 18, CAUSE OF DEATH [Enter only one couse pgrfine for.(o), (b), end (e).] INTERVAL BETWEEN Md 
252 ; 5 PART |, DEATH WAS CAUSED BY: bxcticr, OM ioe a! 
B33 2 IMMEDIATE CAUSE (e) a ae. 2 Ler 
f£e2zs up - J 
fangs t » / DUE TO | 
220 ee Gondtions, ull eny,awhich | Z safes 
ae § 3§ eve rise to Immediate ceuse > > 
es Pe (e), steting the underlying DUE TO 
3 g2z pintae. sees Tene CV : 

Zz 6 ies 3B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO rd TERMINAL DISEASE CONDITION GIVEN IN. PART io) | 19. WAS AUTOPSY 
Bs 9 = PERFORMED? 
gee te 8 | ves [} no (] 

oe 

Rees 61z2-— = 4 eS = ul 2 . i 

MS 5 a s 5 = /202, A ACCIDENT WAS L UNDERLYING is} ‘20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert It of item 18.) 

fat 68 & ] OR CONTRIBUTING [) CAUSE OF DEATH | 

meses G | EITHER, NOTIFY MEDICAL EXAMINER) | 

OSs 33 3 0c, TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stete) 

Z Sgr $ ay | While Not While fectory, street, office bldg., etc.) | 

ae 6 = A 19 et work ot work ! 

4 af 

heoss 21. 1 certify that (I) (this pl) attended the deceased—trom........., <? diee i he 4 gs Lt ee Be, f., that (1) (we) last 

x 3033 saw the deceased alive onf..o% oe Gi) andy thet déleh cea hee Big 45 Pi igor the ‘auses and on the date stated above. 
a8 _—$—$———_— : - ~ = — — a 

A . PIGNATURE 22b. DATE 

so ATTENDING ‘AFF SIGNED 
oz C11 . m.p._| PHYS. Z Binecror oO Pins. Wel 

s ga os PHYSICIANS = ‘. 2 cere, = 

os a3 NAME {Type} 

Bree | = : 2 ew cet JU, = ws 

Oz 33 Fae, BURIAL, CREMATION, | 238, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY ] 23d. COCATION (City, town or .. (Stet 

S808 REMOVAL (Specify) Long Branch Hebrew 

2 . fo wie 275 1965 Buried Grounds iateccts Ah we ae so grsey_ 

(4) 

ISM 7-82 Or pad) Cambridge,MY, —_loatUL_ 3 0 1965 be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 : CERTIFICATE OF DEATH 12629 


oh 


se . 
32 1, PLACE OF DEATH 2° “USUAL RESIDENCE (Where deceased lived, I institution: Residence before admission) 
2p a. COUNTY Dorchest: a. STATE b. cou 

22 } rchester MARYLAND Maryland rehester 

ne — b. CITY OR TOWN (If outside paras limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bg write RURAL and give nearest town’ 

= Cambridge Samos. ] Cambridge 

ge 4G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS os is RESIDENCE 
=e! / 

es. Eastern Shore State Hospital Washington Street ves(]_ no) 
Ss 3. Maa First Middle Last 4. DATE Month Day ‘Year 

rH 

2 s (Type or print) Victor Thomas DEATH Zz. ll 19 65 
se 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED[~]| & DATE OF BIRTH 5. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
oe fast birthday) /Months | Days | Hours | Min. 
se Male White wivowep [_] DIVORCED 5=27=95 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Waterman 


Yrs. 
TL BIRTHPLACE (County & oe country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Maryland UsSsAn 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Thomas ada" Rider way 


15. WAS DECEASED EVER IN U.S. ARMED ar 16. SOCIALSECURITY NO. Le INFORMANT 


(Yes, no, or unkown) | (If yes alve war or dates of service) 
9 212818-6925 E.S.S,.H, Records __Cambrigge, MD, _ 


10b. KIND OF BUSINESS OR 
INDUSTRY 
Waterman 


Address 


Yes W.W.1l.Army-19 
18. CAUSE OF DEATH [Enter only one See for (a), (b), and {c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cc U In On Z v7 / g ONSET AND DEATH 


IMMEDIATE CAUSE (a). 

iA { DUE TO 

Cenditions, if any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause iast. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) |19. Was AUTOPSY 
fs oo 
s ves [] NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18. 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. factory, street, office bidg., etc.) 
8 While -— Not White 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_lm26—65———. 1965, to_703 9, 19, that (1) (we) last 
saw the deceased alive on. ee and that death occurred a the causes and on the date stated above. 


22a. SIGNAT! ight 4 \"4 or aeae 


GAY of “Me Bae 2 Mo. BH) Dinecror CO] pas, £ 7-2 1 is , 
y SIGIAN'S _ -- 22d. ADDRESS 
aa Mh. YOM IWOve Z| 


23a. BURIAL, CREM ATION, | 23b. v3 ay de 23c. OF CEMETERY CREMAI he LOCATION (cl ity, town or county) Dnd_ 
(ak fpoegn | °7 ae ee i, t > | to Wi 


a 
Shas 2 UNERAL DIRECTOR Flats sate ge 25a. REC'D BY at 5b. Sa sims 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and jn 4ny event, within 72 hours. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 
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VR AIS (4) 
20M 1/65 


nrdUL 14 1964 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH -AND REE€ORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 262: 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE Md. b. sO Ly Ose miad 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Ls ee, i £ 
d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Lipper’ oe Ba. Lvesl]_ wok) 


sth ; 
Sar! 


1. PLACE OF DEATH 


a. COUNTY 
HON: fess <€ afer MARYLAND 
b. CITY OR TOWN {if outsitie corporate limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 3 
es, a 


1 an 


completely filled in by the funeral 


moye carbon papers. Pages 
any event, within 72 hours after de: 


3. NAME DF First ¥ 
DECEASED ¢ ANN gap * ope i Beet! 
(Type or print) ) fowsen Las 2s~ 19 65— 
a L |* COLOR 0 ae ARRIED Wes RRIED [] | 8. DATE OF BIRTH AGE (In yefts [IFUNDER 1 YEAR FUNDER 24 ARS, 
vo Jast bl E /Months| Qays | Hours | Min. 
e wipoweD [7] pworcen] | Aer 4, /Fo 
= 10a. E cale a7”) kind of workdone| 10b. Eat OF PuainEs OR i ie (County & State, or foreign san Z ay el ie WHAT 
S25 durl Mes Of working life, even If retired) USTRY 
Pe ER'S NAME | 
SBe PHIPPIN : nary Ls arsons 
SEE Z 
moos 15. WAS DECEASED EVER IN US. Al ES? [ u 
£2 or (Yes,gno, oF unkowg) lirvertireouncaneerises) | 3% cHAy SRC UR Y a Ownse yatitispanai/2 
SEs bwhvoon (Ain oKK: 28 “Sp 
Eo pa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and oe ls og al 
ae PART |. DEATH WAS CAUSED BY: 
SSS A IMMEDIATE CAUSE (a) PE RiTONMITIS 
by 


a5C | 
Conditions, If any, which sees Ae VTE. \ PP = WN D cee AS 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (co) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITION GIVENINPART 1(a) 119. Was Sida 
iS ——— 
F3 we E] 
os = 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,) 2DF. (City or town) (County) State) 
a Hour a.m. While N factory, street, office bidg., etc.) 
8 . jot While 
= p.m. 19 at work at work 
21. | certify that f (this hospital) attended the deceased 1 from. ; 4 19& 57 that pf (we) last 
‘ a 
saw the deceased alive ont 2. 19. , ffom the€auses and on the date stated above. 


22a. SIGNATURE”; 


ce a7 


| % DATE SIGNED 
’ ATTENDING ;— MED. starr 
s mo. Pus. (J _birector [1] pays. PI ~ 26 -¢5> 


226. ee PS 22d. ADDRESS 
{ Mee) Fecipe M. Dontncuez Cambridge State Hospital-Maryland 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ey” Jury 28/1965| Siloem Church Cem, | Siloam, Meryland 


24, FUNERAL DIRECTOR ADDRESS pone va 


25a. REC'D BY REGISTRAR 


omlJL 28 1965 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


VR AIS (4) W 
20M 1/65 


mpletely filled in by the funeral 
papers. Pages 1 and 2 shout 


executed within 24 hours after 
ithin 72 hours after death, 


Then please remave car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢' 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09245 CERTIFICATE OF DEATH 12624 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where Saree | lived, If Institution: Residence before cara | 


@. COUNTY 
Dorchester a mpiiente * STATE Maryland » COUNTY Dorchester 


b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neeres! iown) 
write RURAL and give nearest town) 


Cambridge hh Years _| Cambridge 


d. NAME OF HOSPITAL OR STON (if not in hospitel, give street eddress) d. STREET ADDRESS wi r ‘e. 1S RESIDENCE 


ON A FARM? 
__ Glasgow Nursing Home _ _ 413 Race Street ves] NOK 
- NAME O - First Middle oon a Lea | 4, DATE. Month Day Yeer ~d 


ae OLIVE VINTON Plame July 25 19 65 


S. SEX "|, COLOR OR RACE!7, MARRIED EEINever MARR B. DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR| iF UNDER 24 HRS. 


Female White wibowen [_] DivorceD [_] Oct. 26, 1919 ie pa Sa ey [es 


We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foraign country) i] 12. CITIZEN OF WHAT COUNTRYE 
done during most of working life, even if retired) 


ler aes Retail Store New York, New York | U,S.A. 


13. FATHER'S NAME Z 14. MOTHERS MAIDEN NAME 
Laird V. Vinton Florence Walker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ +Addes Cambridge, Md. 


(Yes, no, or unkown) | (ifyes: + aie 
io [ Unkown Mrs. Laird V. Vinton 413 Race Street 


)18. CRUSE OF DEATH — ‘only ona cause per line for (p), ( hy of ‘and ().]) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Zi A) hte ONSET AND DEATH 


ys IMMEDIATE CAUSE (2 AID ae Oetcfi-- -~Yr pe CA rCS - = 
Conditions, it any, which ofJ0OhIg — (27) fo i, LYWEIST, | 4- YEens 4 


gave rite to immediate cause 
DUE TO 


ect the undarlying woh CCK rea wsiIA br Yaar 5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT! IVEN | IN PART Ile)) 19. i oonete 
| 


| ves [] No fg 


208. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury In Part | or Part It of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH| 7” ais? Aree rraare rn ry Viapeg | or rar asp 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City ortown) {County} (Stote) 
Whila __ Not Whila factory, straet, office bldg., etc.) { 
9 work et work [_] | 


ertify thai (I) (this hospi ry the deceased from.. 4 V4 By & that (1) (we) last 
saw the deceased alive om, and thal death occurred ak¥Z.4M, from the causes aha on the date stated above. 


5 ATTENDING STAFF 22b. DATE 
; “aps mp. | PHYS. ee CO Pays. 
MiMi LCOS faz. Durdefe 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county) 


newoval ect “I Ty 27, 1965 —_— Memorial Park | Cambridge, Maryland 


MEDICAL CERTIFICATION 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: |. REC'D BY 5165 2Sb. Qiliavba, ISTRAR'S SIG! age 


LeCompte Funeral Service Cambridge, Hie a a! UL 28 ree 


a +  « 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


co 


x CERTIFICATE OF DEATH ab29) 
Ba UNTY -% ee RESIDENCE (Where deceased lived, If Institution: Residence before a sion) 
ee, me PO ig. ro 


b. CITY OR TOWN (if outside cor] porate mits, . LENGTH OF STAY IN 1b || c. CITY OR TO! At outside corporate limits, write RURAL end give nearest town) 


3 
22 
pop rite RURAL and glye nearest town) 
ry | riage 6M0S. 1Sda als ITs land 
@ sen d. NAME OF otPITAL Ton (thot in ye address) || d. STREET ADDRESS > : 6-15 RESIDENG 
= a! f : } ‘ 
eas /G Exslerw Shore tafe biti, JY aw A ood : otal No 
Sst 3. NAME OF First Jae lddle Last, 4. DATE Month y Year 
oe DECEASED oF 
ase (Type or print) B enn 7 Websf2i- DEATH July 4 19 AS 
5 ~ 2 5. SEX 6. iy) i OR RACE | 7, Y nbs NEVER MARRIED [_]| & DATE OF BIRTH 9. i In ye rd fone bo TFUNDER 1 YEAR|IF UNDER 24HRS, 
} ist ja 
ea ) Male wipowen [_] DIVORCED [-] J-12- 8 | be 
= 


12. CITIZEN OF WHAT 


F544. 


ES 


20d. ne eae ee OR IL, BIRTHPLACE (County & State, or a oe 


Lewtirs PH br Semerset 4. fd. 
14. MOTHER'S MAIDEN NAME 
WebsHe,> | cast iy) IS Ver- 
15. were EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. Legps dress 
“a Ae Acaale 


(Yes, no, gr unkown) | (If. amy Aw Servi 


noe: USUAL OCCUPATION (Give kind of work done 
jurlpg most of working Yfe, even If retired) 


13. FATHER’S NAME 


yes At 7-16 -/Si 
CAUSE OF DEATH [pfiter only one cause per line for (a), (b), and (c).] ate apie 
PART TH W, 4 S 

" veMTieD REUSE CAR O14 FAM a E 


i -/ DUE TO z ~ 
Conditions, If any, which ) € A R DID = Sc Z EROS / S 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


Ith prior to burial, cremation, or removal, and 


19. fos AUTOPSY 
PERFORMED? 


yes [} no [i 


S 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While. -— Not While 
p.m. at work at work 


21. I certify that (I) (this hospital) attended the deceased from 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part I! of Item 18.) 


20. PLACE OF INJURY (Home, farm,| 20f. (City or town) ounty) State) 
factory, street, ofics bldg’ ete ry, ) oan \ 


19.44; that (i) (we) last 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


should be filed with the State Dept. of Heal 


saw the deceased —- on. 1925_, and that death occurred a’ >2M, from the causes and on the date stated above. 
* 22a.\_SIGNATURE 4 di Ly 7 | 2b. DATE SIGNED 
CLG MA yt As or té) wo, AWS Ty Bivcror OC ans | “7-6-6 5° 
| ls PHYSIOIAN'’S 22d. ADDRESS : 
Aa 1309) PE A. DOAN I UOVE 2. | es. S. # 
a BURIAL, CREMATION,| 230. ae ar} Zac. CEMETERY OR eta” 23 sep sip State) 
2. REMOVAL (Sbeclfy) uy 4651 Bo | Sn 1y A 


VR AIS (4) 
20M 1/65 


es 


24,, FUNERAL DIRECTOR 7 g ada yt BY 9 19h Msc "S StGNAT! 
Ae UBF: Zz ae Pa ey aI i rents Fog 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIE 


2 CERTIFICATE OF DEATH 126 26 I 
= 2 = = =e 
2 1 Pi 5 2 ahh. 2. USUAL RESIDENCE (Where decessed lived, If Institution, Residence betore dntetion) 
a e. 
owes Dorchester tins «STATE Maryland b. county Dorchester 
Bs ’b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
=i‘ write RURAL and give nearest town) ife Perce eae Taleda 
3s Rural-~Taylors Island Lit a a + 
“y y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS e. ee 
=o 
= «8 None . None ves [] No K] 
Bas 3. NAPE OF a: iediean ame “Last ) 4. DATE Month Dey Yeor 
ra OF 
B8e  | tive or primp CATOR ? WILLEY DEATH July 13, 19 65 __ 
5. SEK st*~*~<~*«‘“«~SSC COLOR OR RACE| 7 MARRIED J] NEVER MARRIED [_] | 8- DATE OF BIRTH “[9. AGE {In yoo: INDER 1 a? ‘IF UNDER 24 HRS. 
last bithdey) the| De Hours | Min. 
Male White wivowen[-] vvorcto[]| Jane 29, 189) yn. “| eels e 
“9 = seus ro oe ee kind =) re TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | “12, CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) 
& Ticker Hauling Dorchester Co., Maryland | USA 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
3 
a Harry Willey Blanche May Horseman 
§ i WAS DECEASED Be IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
'e3, no, or unkown) jes give rdatesof. i 
q ‘Yes we | Unknown Mrs Cator Willey, Taylors Island, Maryland 
~~) 18. GAUBE OF DEATH [Enter only one cause per line for te), (b) ond (c).]~~~SSCSCSCSCS~S 1 INTERVAL BETWEEN 
NSET AND DEA\ 
PART |. DEATH WAS CAUSED BY 7 a 
IMMEDIATE CAUSE (0) cS S Sf FAL Fe. VY iS. om wOSIS JN Se = 


condion, Hany, vith) 6 CORONARY ARTERY “DISEASE|/S Yenrs 
geve rise lo immediete ceuse 
(e), steting the underlying 


DUE TO 
to) 


While Not While 
at work at work 


Hour a.m. 
p.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]) 19. WAS AUTOPSY 
= 

oY a: YES O_o i 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 1B.) 

& | OF CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ny = ———— : 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, 204. (City or town) (County) {(Stete) 

a 

= 


factory, street, office bldg., etc.) H 


wv 


21. | certify that (I) (this hospital) a! i y. d gated ATI 9: 1: iacen ccd a aaah af. nS <7 that (1) (we) last 
saw the deceased alive ony ¢..sen.s ¥ 191 Ce and that death occurred wW/. i. from the causes eo on ike. “aie stated above. 
Ie: ATE. < . 7b, DATE 


mp. BMS ott res oO pave, oO Ze SOLS 


22d. ADDRESS 


{ 22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. . 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


| NAME (Type) Walter E. Gunl Jr. MD Cambridge, Maryland 
oe CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ Tsiate) 
Pas July 16 1965| Old Trinity Cemetery Church Creek, Maryland 


eis. ates Bs ari 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2. REC’D BY REGIST 
VR AIS NN LeCompte Funeral Service, Cambridge, Maryland Pat 20 1965 


20M $-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) ® 


y 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09248 CERTIFICATE OF DEATH i262 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


2 ». COUNTY 
: », STATE b. COUNTY 
Ss Dorchester MARYLAND Maryland Dorchester. _—_ 
> ao b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN Tb || c. CITY OR TOWN [if outside ‘corporate limits, writa RURAL and give SLE town) 
2S 5 write RURAL and give neorest town) y 
S32 Cambri } Vienna = Rural _ 
2 2. st ‘é. NAME OF HOSPITAL OR fae TION (if not in hospitel, give street address) , 9. STREET ADDRESS a Rapes 
Ga 5 / 
Sas Cambridge Maryland Hospital _ R.F.D. #1 ves fe] NOL] 
a Ba 3. NAME OF ~ First Middle Last | 4, DATE Month Dey Yer 
e & a eee 7 or 4 
Sc eeereie (Yo WRT. Le Wilson _ Cade} 196 
aa ind SEX 6, COLOR OR RACE|7, s4aRRIED [~] NEVER MARRIED [-] | 8: DATE OF BIRTH %. ; FF UNDER T YEAR | IF UNDER 24°HRS,_ 
=] fos birthdey), Months) Deys | Hours | Mi 
5 Fenale Negro winoweo Ko ovorceo(]| July 11, 1885 | 8O = | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer 
13. FATHER’S NAME 


Perter Young 


12, CITIZEN OF WHAT COUNTRY? 


USA = 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Dorchester Co,, Md. 


14. MOTHER'S MAIDEN NAME 


Amy Young = 4 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 


8 or unkown) | (If yesgivewerordetes ofservice) 
eee __None Amy Thompson, RFD 1, Vienna, Md. 
18. CAUSE OF DEATH [Enier only ona ceuse pgy lina for (e), (b), and (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ne Sea ey 
IMMEDIATE CAUSE (0) & 
7 DUE TO 
Conditions, if any, which (b) 
geve rise to immedieta cause 
{e}, stoting the underlying 
couse lest, 5) 


| 
| 
| 


DUE TO 


z . WAS AUTOPSY 

2 PERFORMED? 
YES NO 

g owes ihe sss 

= ane OMe NT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCC! ED. (Enter nature of injury in Past | or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

OTF amen, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, / 20%. (City or town) = (County) (State) 

5 factory, stregt, office bldg., etc.) | 

8 

= 


attended the 9 we fro i hat (1) (we) last 
AIYS., and that death occurred a f™... M, from the causes and on the date stated above. 


Z 2b. DATE 
mo [REE Bron AE Th (9/ee= 
22g. ADDRI 
Ch 21 OC Ly AR tfeesd 


73a. BURIAL, ae DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 


“Muriel” | 2/18 5 | Fork Neck Cemete Dorcheste rMd. 
9 Tul 


ae, Conbpihdice. M0. Wout “ee 1905" Sad “7 


\ 


